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No belladonna 
ackfire... 


when you 

relieve 

nervous indigestion 
with 


BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 


BENTYL Hydrochioride . . 10 mg. 
for comfortable relief of nervous indigestion 


Clinical and pharmacological 

results show that the dual action of : { 
BENTYL (musculotropic, neurotropic) provides BENTYL Hydrochtoride 10 mg 
with PHENOBARBITAL | 15 mg 


complete ond more comfortable relief when synergistic sedation is desired 


than that of all other antispasmodics tested. ; | 
U 


DOSAGE: Two capsules three times doily, before or after meals. 
If necessory, repeat dose at bedtime. 


1 Hock, C WJ Med Assn. Go [in press) / \ 
2 Hufflord, AR. J Mich St Med Soc 49.1308, 1950 ( Merrell 
3. Chembericin, 1. Gastroenterology (in press) : 1928 
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SORE THROAT: 
Topical Therapy 


The Sharp & Dohme representative will be glad to give 
you a supply of Vyrozers®, the potent, new, antibiotic- 
anesthetic troche, 


FOR WINTER WEATHER 


Potent, New, Antibiotic-Anesthetic Throat Lozenges 


Minor throat infections are a com- 
monplace of practice, especially durk 
ing winter months. Tyrozers, you 
have the first preseription troche to 
contain the powerful local antibiotic, 


tyrothricin, and the reliable local 


anesthetic, benzocaine. 


Tyrozets usually bring quick re- 

lief of minor throat inflammations, 

and they are exceptionally useful to 

control pain and infeetion following 

tonsillectomy. 
Tynozers are available on prescription,and are not advertised 
to the public. 
Each pink Tyrozers lozenge contains | mg. 
of tyrothricin and 5 mg. of benzocaine, in a 
delicious, licorice-flavored base. Supplied in 
vials of 12 lozenges. 


Sharp & Dohme, Philadelphia 1. Pa. 
Tyrozets are convenient, efficient, nontoxic local 


treatment for raw, sore throats; contain antibiotic 


tyrothricin, soothing benzocaine Antibiotic-Anesthetic Throat lozenges 
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A patient who had had psoriasis for 
15 years, with extensive lesions on 
the forearms, was observed carefully 
under treatment with RIASOL. 


In 7 weeks all of the patches clear- 
ed completely. The redness, scales 
and elevated papules disappeared, 
This was only one of the many cases 
successfully treated with RIASOL. 


A clinical test of psoriasis treated 
with RIASOL showed clearing of or 
improvement in the cutaneous lesions 
in 76°, of cases, The remissions are 
often prolonged with this treatment. 

RIASOL contains 0.45°° mercury 
chemically combined with soaps, 
phenol and 0.75%. cresol in a 
washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, in- 
visible, economical film suffices. No 
bandages required. After one week, 
adjust to patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fld. oz. bottles, at 
pharmacies or direct. 


Be fore { 


sol 
— 


g After Use of Riasol 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


| SHIELD LABORATORIES MM-2-51 

| 12850 Mansfield Ave., Detroit 27, Mich. i 

| Please send me professional literature and generous clinical package of R ‘ L 
RIASOI 
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There is Nothing Better Than 
Pleasant Tasting 


MOL-IRON' LIQUID 


MOLYBDENIZED FERROUS SULFATE 


Investigators stated: ““We have never had other iron 
salts so efficacious .. . our results have been striking... 
increases in hemoglobin were dramatic and rapid .. .” 
White’s Mol-Iron has been carefully evaluated in 
the treatment of iron-deficiency secondary anemia. It 
has proved to be more effective than unmodified fer- 
rous sulfate'?* and exceptionally well tolerated.** 


Supplied: Mol-lron Liquid—bottles of 12 fluid ounces. 
Also: Mol-Iron Tablets—bottles of 100 and 1000. 


Mol-Iron with Liver and Vitamins (capsules) in bottles of 100. 
NE Wg: Mol-Iron with Calcium and Vitamin D (soft gelatin capsules) 
in bottles of 100. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N.J. 


1. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obstet. & Gynec. 57:541 (1949). 2. Chesley, R. F.. 
and Annitto. J. E.: Bull. Margaret Hague Mat. Hosp. /:68 (1948). 3. Dieckmann, W. J. et al.: Am. J. 
Obstet. & Gynec. 59:442 (1950). 4. Kelly, H. T.: Pennsylvania M. J. 5/:999 (1948). 5, Neary, E. R.: 
Am. J. Med. Se. 2/2:76 (1946). 


gor 1 
ia 
| 
\ 


MODERN MEDICINE 


LHE JOURNAL OF DIAGNOSIS AND TREATMENT 


LDITORIAL BOARD EDITORIAL 
James T. Case, M.v., Chicago 
I. R. Anderson, M.p. 


Franklin D. Dickson, M.p., Kansas City 
Joe W. Baird, M.p. 
Julius Hess, hicago” William C. Bernstein, 
Walter B. Hoover, M.p., Boston Lawrence R. Boies, 1.0. 
loster Kennedy, M.p., New York City Fdward P. Burch, 
John C. Krantz, Jr. Baltimore Carey, Mb. 
( ». Cree 
\. J. Lanza, New York City 
C. J. Ehrenberg, 
Milton S. Lewis, Nashinalle W. K. Maven. up 
G.corge R. Livermore, Memplas Ben Heller, 
brandis W. Lynch, St. Paul Miland BE. Knapp, 
Cyril M. MacBryde, St. Knight, 
lizabeth 
harl A. Meyer, M.v., Chicago 
> John Pohl, 
\lton Ochsner, Mp. New Orleans Wallace P. Ritchie. up 
Robert Patterson, Anoxurlle M. B. Sinvkin, ep. 
bdwin B. Plimpton, M.p., Los Angeles \. V. Stoesser, 
bred W. Rankin, mup., Lexington, Ky. Street, 
John Alton Reed, M.p., Washington 
Rulus S. Reeves, M.p., Philadelphia 
co rler, M.D., Minneapolis 

pe A. E. Hedback 
Dalton K. Rose, M.p., St. Louts Editor 
Howard A. Rusk, M.p., New York City Ziskin. 
Roger S. Siddall, M.p., Detroit Associate Editor 


James S. Simmons, M.p., Boston Maurice B. Visscher, s.0° 
Consultant in Sciences 


M.D. 


W. Calhoun Stirling, M.p., Washington 
Frank P. Strickler, Muw., Loutsville Mark S. Parker 
Executive Editor 


Richard Lorpin, M.p., Augusta, Ga, \ 


Sarah A. Davidson 


Robert Lurell, M.p., New York City Managing Editon 
Dwight LL. Wilbur, San Francisco Daisy Stilwell 
Paul M. Wood, New York City Int Editor 


Irving S. Wright, sip., New York City James Niess 
Editorial Board 


Secretary 


Science Writers: Gene M. Lasater, 
Norman Shritter, Papea Lorraine Hannon 
master, Map, Bernardine Lutkin, Eliza Mars Worthington 
beth Kane, Shaunna MeGee Lditortal Assistants 


Copyright rost by Modern Medicine Publications, Inc Tithe Reg. U.S. Pat 


te 

q | 

| 

| 


/\ / 


holds 


tempered 


steel 


Only VIM needles are made of 
“Laminex" stainless steel. Unlike 
other steels, ‘“Laminex” steel can 
be heat-treated to give it a true 
spring temper. That's why VIM 
“Laminex" needles stay sharper 
longer, need less 
frequently. Specify .. 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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An Unusually Unresponsive Arthritis— 
Severely Painful, Recurrent ..... 


Consider gouty diathesis as the cause. ‘Chronic gouty arthri- 
tis may be confused with osteoarthritis, post-gonorrheal rheu- 
matoid arthritis and adult rheumatoid arthritis.’’! 

Fortunately, there is a sure diagnostic test for gouty arthri- 
tis— gout should be suspected if “‘symptoms are relieved with- 
in 24 to 72 hours by adequate doses of colchicine.”’? 


Specifically designed to meet the demands 


SAL 


—provides colchicine (0.25 mg.) for its specific effect; sodium 
salicylate (0.3 Gm.) to combat pain in hyperuricemia; ascorbic acid 
(15 mg.) to replace vitamin C lost during salicylate therapy. 


IN ACUTE CASES — medical management in- 

cludes two tablets Cinbisal (equivalent to 
CINBISAL is supplied in colchicine 0.5 mg. and sodium salicylate 0.6 
bottles of 100 and 1000 Gm.) every hour until pain is relieved, unless 
tablets. (Engestic® coated gastrointestinal symptoms appear. (Kight to 
green.) Samples on request. ten doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one or 
two tablets every four hours. 


McNEIL inc. Philadelphia 32, Pa 


1. Comroe, B. I.: Arthritis and Allied Conditions, Philadel- 
phia, Lea & Febiger, 1949, p. 734. 
2. Ibid, p. 735. 
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The double trouble in managing obese patients is a twin tor- 
ment of appetite and bulk hunger. One might successfully de- 
| press oppetite, but the intense, gnawing hunger and sense of 
emptiness which besets many obese patients on a restricted 
diet cannot be easily controlled by the will alone. 
OBOCELL—a combined hunger and appetite depressant — 
doubles the power of resistance and makes adherence to a re- 
stricted diet much easier for more prolonged periods because 
both bulk hunger and appetite are treated synonymously. 
OBOCELL supplies methylcellulose (150 mg.}, an indigestible, 
nonefutritive bulking agent, plus dextro-amphetamine phosphate 
(5 mg_), the most potent agent to curb the appetite. Supplied: 
Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Obocell 


IRWIN, NEISLER & CO. OECATUR. ILLINOIS 
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consider these 


Outstanding effectiveness... 
(98° as reported by Reich, 
Button and Nechtow).* 

2. Its detergent and demulcent 
actions... (adapting to this spe- 
cialized field the outstanding 
properties of ARGYROL). 


advantages of 


Be Its chemical and physical 
characteristics (which make 
it ideal both for office insuffla- 
tion and home capsule use), 
Adopt the technique 
* and note the quick response to 
treatment, as well as effective 


control of recurrence. 


1WO CONVENIENE [OTIS 
For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 
sician. 7-gram bot- request we will send professional samples of 
tles fitting Holm- ancypuLyis (both forms), together with a 
spray orequivalent reprint of the Reich, Button and Nechtow 
powder-blower (in report. (Use coupen.) 
cartons of 3). A. C. Rarnes Company 


For Home Use Dept. MM-21, New Brunswick, N. J. 


by the Patient. 
2-gram capsule Pigs Nam 


the patient (in 
bottles of 12). — City 


ARGYPULVIS Akcyrot. and areypunvis are registered trademarks, the property of 
5 A.C. BARNES CO., NEW BRUNSWICK, N. J. 


i 
13 


LETTER FROM THE EDITOR 


Dear Reader: 


The quest for information is universal and unending 
Whether you practice medicine, direct an army, or sell eggs, the 
measure of your success will depend upon accurate information. 

We believe that physicians, more than most, are diligent: in 

ching out the facts. Intelligent curiosity is a prerequisite for 
professional achievement. And it is for the intelligently curious 
that we labor. The unvoiced question, as you pick. up your copy 
of Modern Medicine, may well be “What's new?” Our endeavor 
is to answer that question. 

The preoccupation with what is new does not mean a disre- 
gard for the old. Indeed, observing some of the new things may 
increase respect tor the old. But the new is always interesting, 
frequently helpful, and occasionally miraculous. The new repre- 
sents the relentless probing of thousands of curious minds seeking 
better ways to do things, better therapeutic preparations, more 


accurate diagnostic procedures. It represents a dissatisfaction with 


things as they are and an effort to improve man’s lot. It is the 
hallmark of progress, 

In Modern Medremne this hallmark will be found on every page. 
‘The advertising as well as the editorial material brings news of 
wdvances m medicine. 

Phis concentration of attention upon the clinical side of medi 
cic brings the advances in diagnosis and treatment into sharp 
focus. The editorial format makes it easy tor the doctor to be well 
informed. Emphasis is given to the verv things he wants to know 
A few spare minutes spent regularly reading Modern Medtcine 
is the only cost of obtaining a continuing postgraduate education. 
If vou are a regular reader, you don’t have to ask “What's new?” 


for you know. 


PDETOR 


Indication: convalescence 


Prescription: Feosol Plus | 
—.------- 


“A reconstructive tonic” 


For those ill-defined secondary anemias — of convalescence, 
adolescence, pregnancy, etc. — where more than just iron 
is needed, Feosol Plus is the logical therapy. Feosol Plus 
corrects not only the iron deficiency but alse other 
metabolic deficiencies which may co-exist. 

Each Feosol Plus capsule contains: 


Ferrous sulfate, exsiccated 200.0 mg. 
Thiamine hydrochloride (B)) 2.0 mg. 
Nicotinic acid (Niacin) ......... 10.0 mg. 
Pyridoxine hydrochloride (Bj) 1.0 mg. 
Pantothenic acid 2.0 mg. 


Feosol Plus by no means replaces ‘Feosol’ 


the standard therapy in simple iron-deficiency anemias. 


Smith, Kline & French Laboratories, Philadelphia 


Dosage—3 capsules daily, one after each meal 
How Packaged—in bottles of 100 capsules 


*Feosol Plus’ Reg. US. Pat. Off. 
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Selective Action 


KHELLOYD 


OEMARK 


Long-acting Coronary Vasodilator 


Angina prevention and control can be accomplished in a 
large percentage of cases by the coronary vasodilator action 


of KHELLOYD. 


Phe action is selective blood through the coronary 
vessels is increased without affecting the blood pressure or 


heart rate. 


KHELLOYD is highly purified khellin, which has a phar- 
macologically as well as clinically established action. In the 
angina syndrome, it lessens both the severity and the fre- 


quency of attacks. 


DOSAGE: The usual adult dose is 1 tablet (50 mg.) 3 or 4 times 
daily after meals until favorable results are obtained. 
Dosage should then be reduced to a maintenance 
level—1 to 3 tablets daily. During acute episodes, 


single doses as high as 200 mg. may be given. 
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It 


on the Coronaries... 


KHELLOYD is a cumulative drug, and careful regulation 
of dosage is essential. 


KHELLOYD is supplied in bottles of 50, 250 and 1000 tab- 
lets, each containing 50 mg. of purified khellin (visammin). 


Complete bibliography and literature on request. 


LLOYD BROTHERS, 


Pharmacists, Inc. 


1016 Mound Street ¢ Cincinnati 3, Ohio 
In the Interest of Medicine Since 1870 
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Supplement to Teaching 


THe As practicing 
and as a teacher otf 
dermatology, I 


to congratulate you on 


rmatologist 
medical students in 
would like 
you 
featuring the Symposium on Derma- 
Clarence Livin. 


issue of November 15, 1950, 


tology edited by Dr. 
ood. The articles comprising the 
are in my Opinion EX 
summaries of 
tic 


portant problems 
My reason for writing you ts to ask 


current prac 


thought on a number of 


Whether it would be possible to ob 
in enough copies of this issue for 
4 jo fourth year students of the 
Woman's Medical College of Penn 
Sylvania. would consider it an ex 
llent supplement to my teaching 
@ the subject. 

CARMEN C. 


Philac Iphia 


THOMAS, M.D. 


a headache, he's 


aspirin 


from the readers of Mopexn Mepicine are 
lildress communtations to The kditors of 
Sy South soth St, 


Minneapolis 3, Mlinn. 


Reservists Penalized 

10 THE EDITORS: In your Washing 
ton Letter of December 1, 1950, (p. 
45), the two paragraphs referring to 
medical reserve officers need revision. 

It is important to realize that many 
reserve ofhcers do not remain in the 
reserves of their own free will; they 
Many doctors 
with peacetime dating 
hack to before the war and specifical- 
ly iu only five years are 
finding out now that they have been 
for the duration plus. 
these men have refused 
promotions the reserves, the 
assumption that such promotion will 
call for a new commission and term 
ol service. Instead of having the 
Commissions expire in five years, they 
are stuck indefinitely, and since they 
thought their commissions ex- 
pired, they often have only the rank 
given them years ago. 

These men are being penalized 
lor their patriotism. Many will be 
recalled first’ lieutenants again, 
alter almost ten vears of reserve 
with World War II 
duty. Thus, they see no advantage to 
being in the reserves when the green- 
est ASTP graduate will start off 
again with as much rank they. 

[he reserve program is bad ant 
unfair and unjust. It could be equit- 


simply cannot get out. 


Commissions 
force for 


“frozen” 
Some ol 


active 
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in the therapy of 
rheumatic affections 


Pabalate usually provides 

better therapy for rheumatic 

affections than pure 

salicylate itself, through 

its mutually synergistic 

~ combination of para-aminobenzoic acid 
and salicylate.’* Reports of authoritative 
clinical tests show a higher degree of pain 
relief ...to more patients ...on lower 
dosage ...over longer periods... with 
greater freedom from adverse reactions.’ 


REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 
Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


FORMULA: Each enteric-coated tablet or each 
teaspoonful of chocolate-flavored liquid contains 
0.3 Gm. (5 gr.) sodium salicylate 
U.S.P., and 0.3 Gm. (5 gr.) 
para-aminobenzoic acid 

(as the sodium salt). 

A. H. ROBINS CO., INC. 
RICHMOND 20, VA. 


Pabalate’e 


Also available as Pabalate Sodium-Free for cases 
in which sodium is contraindicated 
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ncrusted empirical approach to 
| chevapy—with its “picture of confusion, 
ponffadiction and neglect™’~can now 
be Mplaced by sound, rational non-narcotic 
nt, thanks to the pioneering studies 


of et al.,'* demonstrating that 
gly@try! guaiacolate is the most powerful 


torants commonly used. Robitussin — 


antitussive-expectorant with specific drug action — 
provides glyceryl guaiacolate for increasing respiratory 
tract fluid, together with desoxyephedrine, for its 
bronchial-spasm-relieving’ and its mood-improving actions ~ 
in an aromatic syrup that is highly patient-acceptable. 


A. H. ROBINS CO., INC. « RICHMOND 20, VA. 


Robitussin’ 


promotes useful cough... 
minimizes harmful cough 


Seven Years’ Research, Thi pooned te NewEra 
| oug 
| | 
4 4 Cit. EPITH, 
La Cross section 
‘ (2 mm. diameter) 
it 
References: 
1. Boyd, E. M. and Lapp, S.: J. Pharma- } 
col. and Exper. Therap., 87:24, 1946. i 
2. Connell, W. F. et al.: Canad. M.A_J., i 
42:220, 1940. 3. Novelli, A. and Tain- fi 
ter, M. L.: J. Pharmacol., 77;:324, 1943. | 
Formula: 
Each 5 cc. (1 teaspoonful) contains 
100 mg. glyceryl! guaiacolate and 1 mg. 
desoxyephedrine hydrochloride, in a 
palatable aromatic syrup. 


able and good, but I doubt if it 
ever will be. It should be limited 
to volunteers only—others, retained 
against their wills and the writing 
of their original commissions, should 
be allowed the privilege of resigning. 
As one cynical reservist told me, 
“The same guys that got it before 
are going to get it again—the same 
guys that stayed home before are 
going to stay home again.” To which 
I said, “Amen, brother.” 
SAM F. HARTMAN, M.D. 
Charles, La. 


Holder for Suction Tube 

TO [HE EDITORS: While serving as 
surgical resident at the Carney Hos- 
pital, Boston, several years ago and 
observing how: patients under Wan- 
gensteen suction had adhesive tape 
uncomfortably plastered to their faces 
in order to hold the suction tube 
inserted within the nose, I was 
struck by the idea of making a 
simple tube holder. 

The tube holder I have devised 
consists merely of an old metal eye- 
glass frame with two rings attached 
bilaterally; one ring is attached to 
the lower circumference of the eve- 
glass rim and the other is attached to 
the horizontal bow which extends 
to the ear. Two identically placed 


“I feel terrible, Doc. Guess I got up on 
the wrong side of the bed this morning.” 


52 reasons why 
your new Sphyg 
should be a 


TYCOS’ ANEROID 


1-44. For 44 years Tycos has meant 
the ultimate in convenient, accurate 
blood pressure readings. 44 years of 
scientific experience are packed into 
your Tycos Aneroid. 


45. STAYS ACCURATE... unless misused. 


46. 10-YEAR GUARANTEE... Manometer re- 
adjusted free of charge, even if you drop 
it! Cost of parts extra.) 

47. TIME-SAVING ... Zip open case. Circle 
Cuff around arm ... Hook ... and it’s on! 

48. POCKET-SIZE. . . Weighs only 19 ounces 
... Easily fits coat pocket. 


49. GREATER PROTECTION DURING USE ... 
Gage attached to Cuff minimizes acci- 
dental dropping. 

50. EASIER TO USE... Hook Cuff fits any 
size adult arm. Can't balloon at edges. 

51. ROOMY ZIPPER CASE .. . Easily holds 
the manometer and cuff — ready to use. 


52. FULL RANGE DIAL... Up to 300mm. 


Only $42.50 with Hook Cuff and 
pocket carrying case at your surgical 
supply dealer's today. Taylor Instru- 
ment Companies, Rochester,N.Y., and 
Toronto, Canada.  ‘*Registered Trade-Mark 


TAYLOR INSTRUMENTS 
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PROTECTS YOU 
from 
Tax Penalties ! 


Most tax penalty cases arise from 
jnadequate business records. Tax 
examiners want FACTS! Good 
records .. . not good intentions... 
are your protection against unneces- 
sary tax penalties and embarrassing 
situations. The DAILY LOG covers 
all business aspects of a doctor's 
practice. Every dollar of income and 
expense may be traced quickly and 
easily to the original transaction 
your tax returns verified beyond a 
doubt. The DAILY LOG is recom- 
mended by tax experts, approved 
by medical journals, preferred by 
thousands of doctors for 23 years. 
One handy volume, only $6.50 com- 
plete. Guaranteed. 


MAIL COUPON BELOW! 
COLWELL PUBLISHING CO. 
239 UNIVERSITY AVE., 
CHAMPAIGN, ILLINOIS 
Send me sample pages and complete 
information on the 1951 DAILY LOG 


for Physicians 

Send me the COLWELL CATALOG 
of Physicians’ record supplies listing 
over 120 items. 


NAME 
ADDRESS 


rings are also attached to the other 
side of said eyeglass rim. 

Thus the nasal tube passing out 
from the nose is sustained by the 
first ring and then passes outward 
toward the second ring and back- 
ward toward the ear to the suction 
bottle. In this way all adhesive tape 
is eliminated and the patient rests 
much more comfortably. 

This tube holder is especially use- 
ful with the Miller-Abbott tube, 
which is free to progress with per- 
istalsis. 

All my colleagues who have seen 
and used this tube holder like it 
very much. I am hoping you will 
print this letter so that others may 
gather benefit from. it. 

FRANK CIAMPA, M.D. * 
Somerville, Mass. 


Up to the Minute 


TO THE EpIroRs: I take this occa- 
sion to congratulate you for the fine 
quality of your digest of articles 
covering all phases of the practice 
of medicine. Modern Medicine keeps 
me informed up to the minute with 
little expenditure of effort and time. 

F. A. BONAVENTURA, M.D. 


San Diego 


Antibiotics and Fecal Flora 
TO THE FpITors: In your recent 
symposium on terramycin (Nov. 1, 
1g50, p. 61), the section dealing with 
the effect of this drug on the fecal 
flora by Drs. Hinton J. Baker and 
Fdwin J. Pulaski was of particular 
interest. | should like to add that 
the effects of oral terramycin in 
this connection will depend consider- 
ably on the diet of the patient. A 
patient on a high-protein diet will 


(Continued on page 26 
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What is a SINGLE 
nutritional deficiency ? 


“Generally speaking, there are no specific lesions caused 
by single deficiencies and amenable to specific therapy. All 
dietary correction must include the simultaneous adminis- 
tration of adequate amounts of well balanced necessary 
substances. An excess of any one component cannot 
correct and may worsen the value of the diet as a whole.” 


Waife, S. O.: Medical Clinics of North America, p. 1718, November 1949. 


Multi-vitamsns alone cannot be depended upon to correct 
symptoms of nutritional deficiency. * . 


VITERRA supplies in a single easy-to-take capsule balanced 
PP § y P 
proportions of 9 vitamins and 12 minerals and trace elements. 


12 MINERALS AND 9 VITAMINS IN A SINGLE CAPSULE 


J.B. ROERIG AND COMPANY @ 536 LAKE SHORE OR. CHICAGO II. ILLINOIS 


| 
Vi terra 
Vitamin A........5,000 USP Units 
Thiamine HC!..............3 mg. 
| Riboflavin..................3 mg. 
Pyridoxine HC]........... .0.5 mg. 
Calcium... Niacinamide.............. .25 meg. 
Manganese.................1 mg. Ascorbic Acid. ............50 me. 
Magnesium..............-.6 mg. Pantothenate...............5 mg. J 
Molybdenum. ...........-0.2 mg. Tocopherols, Type IV........5 
Phosphorus..............165 mg. 
23 


Iu Hypertension 
Relieve the Tension 
...Raise the Spirit 
Lower the Blood Pressure 
Ease the Symptoms 


ORGAPHEN. Doce Both 


ELIXIR ORGANIDIN® and PHENOBARBITAL 


As Goldring points out*, ‘““While relief of subjective 
symptoms may completely rehabilitate a hyper- 
tensive patient, mere lowering of the blood pressure 
level without relief of symptoms serves no such 
purpose. This is not to imply that lowered blood 
pressure is necessarily without some benefit, but 
rather that it must not be considered the prime objec- 


tive of a plan of symptomatic management.” 
*Am. J. Med., 4:875, 1948. 


Marked Symptomatic Relief 
A recent study by Slaughter, Grover, and Hawkins** 
indicates that ORGAPHEN, Wampole’s unique elixir 
of organically bound iodine and phenobarbital, has a 
particularly salutary effect on symptoms associated 
with hypertension and exerts a distinct hypotensive 
action as well. Toxic effects are negligible. The 


ORGAPHER 
1 
ig 
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authors note that maximal results ape 
pear to be obtained after about two 
months’ continuous use of ORGAPHEN, 
and they add that, “‘it has been ex- 
tremely difficult to withdraw any of 
these patients because they obtained 
such excellent relief from the prep- 
aration.” 

“Set to American Therapeutic Society, Boston, 


Less Phenobarbital Necessary 


ORGAPHEN includesonly 12mg. (grain) 
of phenobarbital in each 4-cc. teaspoon- 
ful while the standard elixir of pheno- 
barbital contains !, grain. Yet, ““One of 
the most striking observations noted 
was a definite clinical synergism of the 
phenobarbital sedation” by the or- 
ganically bound iodine, apparently 
“equivalent in effect to about twice 
(24 mg.) the amount of phenobarbital 
alone.”’ Thus adequate sedation with 
ORGAPHEN is obtained with relatively 
little phenobarbital. 


For the Person ''On Edge”’ 

For your next hypertensive patient 
(and in hyperthyroidism, arterioscle- 
rosis and endocrine imbalance as well) 
prescribe ORGAPHEN, and observe its 
low effective dose and excellent effect 
on symptoms. ORGAPHEN is supplied in 
pint bottles. 


Samples and literature on request 


HENRY K. WAMPOLE & CO. 


INCORPORATED 
Manufacturing Pharmacists Since 1872 


PHILADELPHIA 23, PA. 


= ORGAPHEN 
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Thank You, 
Doctor 


So many of you have expressed such 

warm enthusiasm for the Babee-Tenda at 

our recent convention exhibits, that we'd 

like to say a word of thanks for your 

interest. Many of you have told us that 
| you have used this versatile Safety Chair 
> for your own babies. 


As a physician, you know only too well 
* the dangers that can befall a baby in an 
old-fashioned high chair, and you can 
) readily appreciate Babee-Tenda’s unusual 
safety. Since 1947 ithas been safety-proved 
by more than a million babies. 


Naturally, such a remarkable device was 

bound to be copied. Inferior imitations 
are even sometimes called Babee-Tendas 
Therefore we would be grateful if, in 
recommending this Safety Chair to your 
patients, you would remind them that only 
“the genuine Babee-Tenda bears this name 


“FREE LITERATURE. Nor sold in stores or 
supply houses, but by authorized agencies 


pabee -Tend? 


qty 


sat 
ry wecerRoot 


The Babee-Tenda Corp., Dept. 32-27 
780 Prospect Ave., Cleveland 15, Ohio 


Please send illustrated literature on: 
Regular model Cerebral Palsy model 
Name 
Address 
City & Zone State 
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require large amounts of the anti 
biouwc to curtail Escherichia coli 
and the aerogenes group, whereas, 
if large amounts of milk or lactose 
are ingested, very small doses, in 
some instances as little as 5 mg. 
of terramycin daily, may sufhice for 
complete coliform suppression and 
a practically odorless stool for as 
long as the regime is continued. 

This does not mean that the 
gram-negative bacillary forms do not 
become resistant to terramycin as 
they do to the other streptomyces- 
derived antibiotics (aureomycin, Chlo- 
romycetin, and streptomycin), but 
that the Lactobacilli and Strepto 
coccus lactis, which in my experience 
become the predominant organisms 
in the stool, continue restrain 
the growth of coli and aerogenes 
long after the latter have developed 
terramycin resistance. Stool culture 
may be misleading in determining 
the predominant organism during 
oral streptomyces-derived antibiotic 
therapy; such cultures grow out 
diphtheroids, Proteus strains, and oc- 
casional Clostridia, which are cer- 
tainly small minorities of the true 
bacterial population. 

Heretofore, attention has been 
paid to the changes in fecal bacteria 
on antibiotic therapy only because 
of possible utility of these changes 
in “sterilizing” the tract prior to 
bowel surgery or for the treatment 
of specific enteric infections. Recent 
research indicates that these changes 
may be of such profound nutritional 
and metabolic significance as to rele 
gate the current usage of antibiotic 
therapy, the treatment of “specify 
systemic infection,” to a_ relatively 
minor role in present-day medical 
practice. 

ROBERT D. BARNARD, M.D. 
New York City 
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Prescription Product 
for 


BETTER COUGH CONTROL 


Whether infectious, inflammatory or allergic 
in origin, simple cough is generally well con- 
trolled by a teaspoon* or two of Pyrtnenz- 
AMINE» EXPECTORANT, a unique combination of 
non-narcotic drugs. The remarkable effective- 
ness of Pyripenzamine Expkerorant is due 
to synergy and the complementary action of 
its three established therapeutic ingredients, 
PyRIBENZAMINE citrate, ephedrine sulfate, and 
ammonium chloride (30, 10, and 80 mg. per 
4 cc., respectively). Histamine congestion is 
diminished throughout the length of the respira- 
tory tract, and bronchial secretions are liquefied 
and loosened. Palatable, unique, non-narcotic, 
PyRipeENZAMINE EXpecToRANT offers excep- 
tionally broad control of the various factors 
involved in simple cough. Bottles of 16 fluid 
ounces and one gallon. Ciba Pharmaceutical 
Products, Inc., Summit, NJ. 


*Children to teaspoonful 


Pyribenzamine 


~EXPECTORANT 


Cliba 


PHARMACEUTICAL PRODUCTS, INC. 2/1751M 
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can't “SLEEP OFF” hypertension... 


prolonged vasodilation is as essential at night as 
during the day. (One more reason why NITRANITOL 
is the most universally prescribed drug in 


the management of hypertension.) 


NITRANITOL 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


When vasodilation alone is indicated. Nitranitol. 
(% gr. mannitol hexanitrate. ) 


Merrell 
posted When sedation is desired. Nitranitol with Pheno- 
iene barbital. (% gr. Phenobarbital combined with % gr. mannitol 
hexanitrate. ) 


For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula.) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
hexanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline. ) 
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Questions & Answers 


il questions recetved will be answered by letter directed to the peti 


questions chosen for publication will appear with the phys: 


cran's name deleted. Address all inquiries to the t ditorial Department 


Mopern Menicine, Sy South Tenth Street, Minneapolts 3, 


OUESTION: How should a_ lame 
shoulder resulting from a fall or severe 
strain be treated? What causes crack- 
ing sounds in a shoulder? 


M.D., New York 


By Consultant wn Ortho 
is best 


\NSWER 
hedics. Strain of the shoulder 
treated by rest, use of a sling, and 
heat. After 


seven days, exercises are encouraged 


application of five to 
to prevent stiffness. 

Injury may produce bursitis with 
excessive pain, point tenderness over 
the lateral shoulder, and paintul 
limitation of passive Ade 
quate heat 
are necessary to control pain. Radio- 


motions. 
medication and use of 
therapy often gives dramatic reliet. 

Cracking sounds in a shoulder on 
movement are frequently caused by 
the slipping of a tendon over a bony 
prominence. 


QUESTION: How can one avoid mis- 
takes when using Wood's light in diag- 
nosing ringworm of the scalp? 

M.D., Delaware 


ANSWER: By Consultant in Derma- 


tology. Experience is necessary to 
recognize the fluorescence in Wood's 
light which as characteristic of micro 
sporon If experience is 
lacking, the examiner should obtain 


clink 


infections. 


it in an othce or where pa 


Minnesota 


tients are available for examination. 
The ditlerences in 
due to fluorescence of different 


shades of color 
terials are almost impossible to de 
scribe satisfactorily. Dithculties of di 
agnosis are increased a deal, 
the intensity of 


adequate. Microse 


great 
light is in 
cultural 


too, af 
and 
studies are necessary, in addition, to 
more com 


klentify the organism 


plete ly. 


QUESTION: A patient, 53, complains 
of a constant hissing sound itn both 
ears. He is in good health, and results 
of eye, ear, nose, and throat examina- 
tions are essentially negative. Can this 
condition be corrected? 

M.D., Massachusetts 
\NSWER: By Consultant in Oto 
laryngology. Probably slight arterial 
changes exist in the inne 
car on each side. This condition is 
common patients over 50° years 
of age. When all the tests of the ear 
are normal, no local treatment has 
proved to be of benefit. The patient 
should be given a thorough general 
physical study and the treatment in 
dicated by the results of the study 
followed. The possibilities of relics 
ing tinnitus of this type 
vood, but in some instances the con 


sclerotic 


are not 
dition disappears spontancously. 


Modern Medicine, Feb. 1, 1951 
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acidolate 


easily 


cleanses 


dirty 


traumatic 


wounds 


Both fat-soluble and water-soluble dirt are 
readily removed from dirty wounds simply 


by inundating the area with Acidolate and 
rinsing with warm water, Vigorous appli- 
cation, with painful aggravation of injured 
tissues, which so often attends the use of 


other cleansing agents is avoided, 


High value as a wetting agent, particularly 
its low surface tension, causes Acidolate to 
penetrate deep recesses of the wound. Oil, 
grease and other fatty materials are quickly 
emulsified and are flushed from the wound, 
together with water soluble dirt, when the 
area is rinsed. Epithelial and other tissue 
debris are effectively loosened and easily 


washed from the wound, 


The pH of Acidolate closely approximates 
that of healthy skin — the integrity of the 
normal “acid mantle” is maintained. 


Supplied: Acidolate, a non-lathering, non- 
irritating, hypoallergenic liquid detergent, 
in bottles of 8 fluid ounces and one gallon. 


RARE-GALEN DIVISION OF 


WHITE LABORATORIES, INC. 
PHARMACEUTICAL MANUFACTURERS 


NEWARK 7, NEW JERSEY 
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Theryl 


SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Thery! Sub- 
lingual Analgesic. 

Taken Without Water 

May Often Supplant Narcotics ° 

One or two tablets are placed in 
the mouth without water. In less than 
one minute, the analgesic agent is 
present in the blood. Here are a few 
typical reports: 

INDICATION TIME REQUIRED 
OR SURGERY for ANALGESIA 
Post -Appendectomy 3 minutes 
Post -Hemorrhoidectomy 3 minutes 
Post-Tonsillectomy 2 minutes 


Simple Headache 1,—3 minutes 
Menstrual Pain 5 minutes 


Many other dramatic 
cases reported 

1. Hoffman, Murray M., Il. 
Dent. Jl, 19:439-445 (Oct., 
1950) 


2. MeNealy, Raymond W., Ill. 
Med. JL, 97°150 (Mar., 1950) 


CHURCH CHEMICAL CO. 


75 &. Wacker Drive, Chicago 1, Ill. 


QUESTION: Since her last regular 
menstruation five months ago, a wom- 
an, 37, has had irregular profuse meno- 
metrorrhagia. A-Z tests at two and at 
four and one-half months since last 
menstruation are negative, as are blood 
tests. There is no other clinical sign 
of pregnancy. The size of the uterus 
does not correspond to the possible 
length of pregnancy. Is an exploratory 
laparotomy justified? 

M.D., New York 


ANSWER: By Consultant in Gyne- 
cology. Assuming that pregnancy has 
been eliminated as a possible cause 
of irregular bleeding, the next pro- 
cedure should be curettage of the 
uterus to establish diagnosis. Laparot- 
omy is not indicated unless the diag 
nosis established warrants this more 
radical procedure. 


QUESTION: A farmer's wife, 36, has 
large, bilateral polycystic kidneys. Aft- 
er a third pregnancy in 1945 a hyster- 
ectomy was done. Patient complains 
of dyspnea, orthopnea, occasional head- 
ache, and weakness. Heart is 1 finger 
outside the medioclavicular line in the 
fifth intercostal space; rhythm is regu- 
lar, no gallop, no edema. Blood pres- 
sure is 210/130. Urine has traces of 
albumin; blood urea nitrogen is 28%, 
nonprotein nitrogen 57%. Liver is not 
enlarged; no edema. What is the best 
management? 


M.D., New York 
ANSWER: By Consultant in Inter- 
nal Medicine. The data are inade- 
quate for detailed and specific thera- 
peutic advice. The patient apparent- 
ly has hypertension with cardiac and 
renal insufhciency which should be 
treated without regard to the ana- 
tomic change in the kidneys. Surgical 
procedures directed to the cystic con- 
dition do not favorably influence the 
course of events and are advisable 
only when the size of the kidneys 
contributes to the disability. 


NEW Dramatic 
CONTROLE 
¢ PAIN | 
= 
| 


Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases 


AUREOMYCIN 


Capsules: Boiiles of 25 and 100, 50 mg. each capsule. The insatiable demand for aureomycin 

solution prepared by adding 5 cc. of distilled water, NOt Only a tremendous expansion of 
our production capacity in the United 
States, but the setting up of highly 
complex technical organizations in 
other countries, looking toward even- 
tual universal distribution of — this 
extraordinarily valuable antibiotic. 
The huge tanks in which the basic 
fermentations are carried out have a 
capacity of 20,000 gallons each. Rigid 
precautions are taken to avoid con- 
tamination by viruses (actinophages) 
which feed upon actinomyces, and 
by other microorganisms, which may 
necessitate the discarding of an entire 
batch. The efficiency of this fermenta- 
tion has been increased steadily since 
the first introduction of aureomycin. 
This has been accomplished for the 
most part by the use of improved 
media and of higher-yielding mutants. 

Aureomycin is now available in a 
number of convenient forms, for use 
by mouth and in the eye. New forms 
of this antibiotic of unsurpassed versa- 
tility are constantly being brought out. 


LEDERLE LABORATORIES DIVISION 


Cyanamid company 


30 Rocketeller Plaza, New York 20, N. Y. 


33 


| 
i 
Vere 


“Prompt fall in temperatare occurred in every patient 
"within thirty-six hours after the first dose of terramycin, 
“and in no case was there a febrile relapse.” ’ 
“Demonstrable clinical improvement was usually evident 
within a few hours after institution of therapy.” : 


Melcher. Ge Dig May amd) 
Konccland, J. A. Me As (Aug. 12) 
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100 mg. capsules, bottles of 25 and 100; 


Terramycin may be highly effective 
even when other antibiotics fail.’ 


Terramycin may be well tolerated 
even when other antibiotics are not. 


1. Blake, F. C.; Friou, G. J., and Wagner, R. R.; Yale J. Biol. and Med. 2 22:495 (July) 1950. < 


2. Herrell, W. F.; Heilman, F. R.; Wellman, W, E., and Bartholomew, 1, A.: Proc, Staff Meet 


Maye Clin. 25:184 (Apr, 12) 1950, 
— 


N.Y. 


SHAS. PFIZER & Brooklyn 6, 


-. “The response to terramycin therapy was considered 
excellent in every case, and there-were mo cases in witieh 
| 28 
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Forensic Medicine 


COMPILED BY 


PROBLEM: Does the mere fact that 
one summons a doctor to attend an- 
other who 1s in physical distress imply 
a promise to pay the doctor's fee? 


COURTS’ ANSWER: No. 


Ihe general attitude of the courts 
on this subject is shown by a deci- 
sion oof the Wisconsin Supreme 
Court, stating that usually it is neces- 
sary that the who calls the 
doctor stand such relationship to 
the patient as to obligate the caller 


per son 


t» provide medical attention—as in 
the case of a man calling a doctor 
to attend his minor child or wife. 

But the court intimated that it is 
Net necessary for a person not so 
related to the patient to say in so 
many words that he will pay before 
he can be held liable to the doctor, 
What he says and does may indicate 
his intention to obligate himself (282 
N.W. 609). 

The reasoning upon which the 
@ourts rely in deciding that the mere 
fact that one requests a doctor to 
attend a third person, especially in 
imply a 
was 


an emergency, does not 
promise to pay the bill 
marized by the Georgia Court of Ap- 
peals as follows: Humane instincts 
prompt the summoning of medical 
and emergencies. It is a simple 
matter for the doctor to inquire if 
the one summoning him will pay the 
bill, and “when he fails to do so he 
blame except him- 


has no one to 


ARTHOER H. 


STREET, LL.B. 


self. The physician should 
remember that) persons commonly 
call for medical aid for the sick sole- 
ly out of a spirit of kindness, irre- 
spective of relationship, and without 
expectation of becoming personally 
responsible” (130 S.E. 379). 

But there are numerous situations 
in which the circumstances may be 
such as to imply a promise to pay 
the doctor, as when a son sent word 
to a physician, “I want you to come 
and attend my father” (41° N.Y. 
Supp. 950), or when an authorized 
railroad ofhcial calls a doctor to 
treat passengers injured in a wreck, 
or an employer summons a_physi- 
cian to care for an injured employee. 

Obviously, the best protection for 
the doctor, when feasible, is a signed 
request that services be rendered on 
the credit of the signer. This guards 
against later dispute as to whether 
there was a promise to pay. The 
next best thing is an oral promise, 
preferably in the presence of a wit- 
ness. 


PROBLEM: When a doctor is sued 
for malpractice, is the fact that he 
never presented a bill for his services 
legal evidence tending to show an ad- 
mission of fault in treating the patient? 


COURT'S ANSWER: No. 
The New York Court of Appeals 


set aside judgment against physi- 


Vodern Medicine, Feb. 1, 1951 
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| ey { Benat Drops keep growing youngsters 
healthy—strong 


Benat Drops help infants and children to keep pace 
with rapid development. 

Benat Drops are a palatable nutritional Vitamin B 
supplement, especially rich in Vitamin B,». 

Benat Drops are provided in a pleasant-tasting vehicle 
readily miscible with milk, formulae, fruit juices, 
cereals and other foods. 


Formula 

Each 0.6 cc. or 10 minims contain: 

Vitamin B,.—Crystalline . 

Thiamine Hydrochloride . 

Niacinamide. . 

d-Pantothenyl Alcohol 

Pyridoxine 

Alcohol 

How Supplied: Bottles of 30 ec. (1 ounce) with calibrated 
dropper. Benat containing B,, also available in Tablets and 
Injectosols. 


Kasdon, S.C. and Cornell, E. L.: Vitamin B Complex in Neonatal 
Feeding. Am. J. Obsi. & Gynec. 56 853-860, 1948. 

Wetzel, N. C.; Fargo, © C.; Smith, 1. H. and Helikson, J.: Growth 
Failure in Se hool ( hildren as Associated with Vitamin By Deficiency 
Response to Oral Therapy. Science 110:651-653, 1949. 


The National Drug Company Philadelphia 44, Pa. 


more than half a century of service to the medical profession 
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The Migraine Attack: 
Progress in Therapy 


A large proportion of headache cases are 


of the vascular type, principally migraine | 


and its variants. This is supported by the 
estimate that 10% of all patients seen in 
ral practice are migraine sufferers.'** 


igraine being a recurrent disorder, the | 


average number of patient-calls is high, 
thereby representing a frequent and im- 
portant problem. 
Primary Symptoms of Migraine 
a) Recurrent, intense headache, often 
one-sided 
b) Preheadache visual disturbances 
c) Gastrointestinal upset during attack 
d) Family history of migraine (here- 
ditary factor) 
These are the primary diagnostic cri- 
teria; however, many cases present only 
2 or 3 of these characteristics. 


‘Until recently the only reliable therapy | 
| a high percentage of cases was injection 


ergotamine or D.H.E. 45. Now, a com- 
bination of ergotamine tartrate 1 mg. with 
Caffeine 100 mg. makes possible equal or 
better results by the oral route. Many clini- 


clans have found this combination, known | 


ag Cafergot® Tablets, to be a definite thera- 
peutic advance.”” According to Reeves’ 


Gafer got affords... predictable response, | 


economy, flexibility, oral administration and 
abjence of notable side effects.” 


For each acute episode two Cafergot | 
Tablets are given at first sign of the attack, | 
followed by one Tablet every Y% hour (up | 


to 6 tablets total), if necessary. 


Full Data on Request. 


1, von Storch, T.: American Pract. 1; 631, 1947. 
2. Krueger, A.: Amer. Pract. 7: 1284, 1950. 3. 


Hansel, F.: Ann. Allergy, 6: 155, 1949, 4. Mac- | 
Med. Clin. North America, 33: No 6, | 


Neal, P.: 
1949. $. Moench, L.: Dis. Nerv. System, 10: 143, 
1949. 6. Friedman, A.:, and von Storch, T.: Pre- 
sented at the 99th Session of the A.M.A. June, 
1990, 7, Reeves, J.: Amer, Pract. 1; 1281, 1950. 
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DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 


can, ordering a new trial, on the 
ground that the trial judge improper- 
ly permitted it to be shown in evi 
dence that the doctor had not pre- 
sented bill, although eighteen 
months had passed. The court said 
that the evidence had no tendency to 
prove lack of care or skill in treat- 
ment but would be apt to influence 
the jury to assume that the doctor 
regarded his services as worthless, 
unless he explain why he did not 
send a bill (47 N.Y. 186). 

«The case suggests the advisability of a 
doctor sending bills promptly as a safe 
guard against any implication of admit- 
ted fault. It would seem that the doctor, 
or his liability insurer, is also in better 
position in negotiations for a settlement 
without suit if the doctor has submitted 
his bill. No doubt, a malpractice claim 
is often the mere pretext of a deadbeat, 
and withholding a bill in’ such cases 
will naturally encourage claimant to per- 
sist. -A.L.HLS. 
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PROBLEM: An apparently normal 
baby was found dead in bed where 
she had slept between her parents. In 
a suit to recover on an accident policy 
covering the child, the principal ques- 
tion was whether death resulted from 
disease or suffocation. A doctor testi- 
fied that the child had been dead about 
two hours when he examined the body 
and that discoloration of the chest in- 
dicated death by suffocation. His opin- 
ion that the death was so caused was 
based partly on what the parents had 
told him as to the circumstances sur- 
rounding the death. He admitted that, 
except for the history given by the 
parents, the symptoms observed by him 
would have been just as consistent with 
death by respiratory congestion as by 
suffocation. Was his opinion sufficient 
to support a verdict of death by acci- 
dent? 


COURT'S ANSWER: Yes. 

This case was decided by the ‘Texas 
Court of Civil Appeals at Amarillo 
(233 S.W. 2d 934). 
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Aldiazol-M brings a high degree of safety to sulfonamide 
therapy. This alkalizing suspension of equal parts of micro- 
crystalline sulfadiazine and sulfamerazine is safer because it 
decreases the danger of crystalluria and reduces the incidence 
of allergic reactions. It offers these advantages: 


Greater Efficacy, achieved through decreased acetylation 
of the absorbed sulfonamides, and rapid absorption of the 
microcrystalline form. 


Highly Palatable. Aldiazol-M is pleasantly flavored, mak- 
ing it acceptable to virtually all patients. It is readily taken 
by children, making for universal patient cooperation and 
permitting its use whenever sulfonamide therapy is indicated. 


Greater Urinary Solubility is produced by sodium citrate 
which increases urinary solubility of the combined sulfon- 


amides by more than 400%. 
The maintenance dose of Aldiazol-M is 2 teaspoonfuls (1 


Gm. of total sulfonamides) every 4 hours; initial dose, 2 to 4 
teaspoonfuls (3 to 6 Gm. of total sulfonamides). Aldiazol-M 


is available at all pharmacies in pint and gallon bottles. 


Each teaspoonful (5 cc.) of 
Aldiazol-M contains: 
Sulfadiazine 

(microcrys- 
talline)...... 0.25 Gm, 
Sulfamerazine 
(microcrys- 
talline)...... 0.25 Gm. 
Sodium Citrate. 1.0 Gm. 


CVO 


THE S.E.MASSENGILL COMPANY 
Dormula Bristol, Tenn.-Va. 


NEW YORK @ SAN FRANCISCO © KANSAS CITY 
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Washington Letter 


Medical Manpower Problem Still Remains To Be Solved 


As the new year started, half a 
dozen or more ofhcial departments 
agencies were attempting to 
‘determine—often with more enthusi- 
‘asm than coordination—how the na- 
tion’s supply of physicians was to 
be apportioned. Three — general 
groups all appealed for considera- 
fion: the military, the government 
agencies such as Public Health Serv- 
ice and Veterans Administration, and 
he civilian population. Eventually, 
me formula will be worked out. 
Wotul then, this is the situation: 
First, the milttary—No officials or 
Prganizations will argue that the 
ilitary should be slighted in favor 


and 


of any other group. However, be- 
yond this point there is little agree- 
ment. 

Military medical officials usually 
avoid discussion of any ratio of 
physicians to troops and _ insist in- 
stead that calls for physicians must 
be regulated by military require- 
ments, that is, the number of doctors 
needed per 1,000 men for the particu- 
lar military activity. This is the view 
usually expressed by the three sur- 
geons general. 

However, not all military officials 
reflect this opinion. One dissident is 
Dr. Richard Meiling, head of De- 
fense Department's ofice of Medical 
Services who, as such, 


is the administrative 
superior to the sur- 
geons general. He 


“He's the new doctor’s little boy.” 


cites the highest 
ratio established in 
World War 
something in excess 
of 6 physicians per 
1,000 troops—and he 
says there is no rea- 
son to reach that 
peak again, particu- 
larly in view of pos- 
sible atomic bomb- 
ing of American cit- 
ies. Others less prom- 
inently placed in 
government share 
his views and are in- 
clined to keep a ctit- 
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in the pink 


Eskay's 


Pentaplex: 


palatable 
dietary 
supplement of 
B vitamins 


To keep child ren—and adolescents. 

in the pink of condition, a good 

vitamin dietary supplement is often 
all that is needed. 

Eskay’s Pentaplex is the delicious elixir, 
that your young patients like to take —— 


regularly and in adequate dosage — for a 


many weeks or months as you direct. 


Available in 12 fl. oz. bottles. 
‘Eskay’s Pentaplex TM. Reg. | 
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\; Smith, Kline & French Laboratories, Philadelphia. 
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ical eye on the number of doctors 
called into military service. 

nonmilitary government 
Health Service 


Second, 
departments—Public 
has been assigned important new 
tasks, both at home and = abroad. 
Under the Civil Defense Plan, PHS 
ultimately is expected to staff the 
various regional medical otfices. Also, 
the service is attempting to expand 
Pout foreign 
qountrics and to set 
Ores 

Obviously, unless substantial num- 
bers of physicians can be signed 
Gp. these projects will not contrib 
wie much toward better health for 
foreigners or better protection for 
casualties at home. 
much suc- 


prograiis in 


up a few new 


bomb 


sible 
» far PHS bas not had 


Tangy 
Cinnamon clove 
flavor 


cess in recruiting the necessary physi- 
cians. 

The plight of Veterans Adminis- 
tration is even worse. At least half 
of VA's physicians are in the mili- 
tary reserves, subject to immediate 
call to duty. So far the services 
have cooperated closely with a spe- 
cial VA committee set up to handle 
deferments, but this is not a perma- 
nent solution. VA hospitals, like 
civilian hospitals, have not been able 
to keep even minimum professional 
staffs intact. Unlike PHS, VA cannot 
ease the strain by postponing the 
start of new programs; its responsi- 
bilities are continuing. One expedi- 
ent—already going into effect in a 
limited way—is the reduction in the 


(Continued on page 46) 


The distinctive cleansing 
and invigorating action of 
Lavoris combined with its 
pleasant, refreshing taste, 


ACTIVE INGREDIENTS 
Tine Chloride Menthol 
Formaldehyde Sacchorne 
Out Commomeon Ort Clowes 
Alcohol 5% 


THE LAVORIS COMPANY 


make it most welcome in 


the sickroom. 


MINNEAPOLIS |. MINN 
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ID) sage’ 


of vitamins b and c 


Depletion of the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
—if tissue rehabilitation® and return to health* are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support." 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


FORMULA: Each Alibee with C capsule contains: 
Thiamine hydrochloride (B,)... 
Riboflavin: (Bs) . 
Nicoti 
Calcium p 
Ascorbic acid (C) 


h 


REFERENCES: |. Coller, F. A. and DeWeese, M. S.: Preoperative and 
Postoperative Care, J.A.M.A., 141: 641, 1949. 2. Jolliffe, N. and Smith, J. J.: 
Med. Clin. North America, 27:567, 1943. 5. Kruse, H. D.: Proe. Conf. 
Convalescent Care. New York Acad. Med., 1940. 
4. Spies, T. D.: Med. Clin. North America, 27:273, 1943. 
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10 mg. 
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‘HYPERTENSION... 


In 152 of 173 hypertensives, 
the Gothlin index of capil- 
lary fragility became per- 
manently negative follow- 
ing treatment with Rutin.' 


Similarly, in 13 hyperten- 
sive patients, capillary fra- 
gility was reduced to normal 
within 12 weeks.’ 


1. Griffith, J. Q., Jr. and Associates: Proc. 
Soc. Exper. Biol. & Med, 55:228-229 
(March) 1944. 


2. Shanno, R. Amer. J. M. Se., 2M: 
539-543 (May) 1946. 
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A brand of Rutin. Phenobarbital and Mannitol Hexanitrate, P.-M. Co. 


Rutol combines the valuable prophylactic effect of rutin against 
capillary fragility and possible cerebral accident, with the sus- 
tained well-tolerated vasodilative action of mannitol hexani- 


trate and the central sedation of phenobarbital. 


WELL TOLERATED - EASY TO TAKE 


Each Rutol Tablet contains: 

10 mg. (1/6 gr. approx.) 
Phenobarbital. . . . 8 mg. (1/8 gr.) 
Mannitol Hexanitrate . 16 mg. (1/4 gr.) 


Bottles of 100, 500 and 1000 tablets. 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS + DIVISION OF ALLIED LABORATORIES INC 


INDIANAPOLIS 6, INDIANA 


| 

| 


WASHINGTON LETTER 


number of nonservice cases handled 
by VA) hospitals. Red Cross ts an 
other example of a civilian agency 
with heavy responsibilities, and con 
demands for pliysi 


st (pur nt heavy 


Third, population hvery 
am any with 
the problem of doctor distribution 
agrees that the civilian professional 
allowed to drop 


way concerned 


Poupply cannot be 
below a certain minimum. However, 
no one ws sure what that minimum ts. 

Furthermore, at this writing, no 
agency has authority to step 
Sin and rule that a certain number 
bol physicians must be retained to 
normal 


single 


Pprotect civilians against 
Shealth hazards as against 
Sbombing or other military attack. 
\ll othcials concerned, including the 
Smuilitary, are acutely that the 


nommilitary population must be lett 


well as 


aware 


adequate supply of physicians. 


But, again, what is adequate, and 
| 


who is to say what is? 
Currently working around 
Pproblem, if mot at it, are the 
tary services and Dr. Meiling’s office, 
the National Security Resources 
Board's medical department under 
Ir. Norvin Kiefer, Dr. Howard 
Rusk’s committee, which is advisors 
both to NSRB and to Selective Serv- 
branch of the 
new Civil Defense Administration 
under Dr. Robert Flynn. The dual 
responsibilities of Dr. Rusk’s com 
mittee enable an approach the 
distribution from 
two directions. Through NSRB_ the 
Rusk committee aids in determining 
national manpower policies, includ- 
But the committee is 


because, like NSRB, 


thus 


ice, and the medical 


issue of doctor 


ing medical, 
not dominant 


ity scope is limited to planning and 
advising. Through Selective Service, 
Dr. Rusk and his associates do obtain 
some degree of consideration tor 
civilian needs, particularly in deter 
ring the call of residents and in 
terns whose mobilization would 
wreck hospital staffs. But here again, 
the committee's power is only ad- 
visory. Local draft boards may lollow 
the committee's appeals and recom 
mendations or they may ignore them, 

At the present stage of mobiliza- 
tion, Dr, Meiling’s ofhce is in a 
position to exert great influence on 
the allocation of physicians. Due to 
the doctor draft law, most physicians 
who expected to be called first now 
are in the reserves and are under 
military and not civilian” control, 
whether uniform or waiting to 
be called. Because of this, Dr. Meil 
ing’s ofhce is important; the three 
services must receive prior approval 
from him, through the Secretary ol 
Detense, betore calling up quotas of 
reserves. Thus Dr. Meiling, although 
a military official, is a position 
to safeguard civilian medicine by 
limiting military requisitions. 

Dr. Keifer’s organization only ad- 
vises NSRB and has no direct voice 
in determining the number of physi- 
cians to be put into uniform and 
the number to kept at home. Tech- 
nically, Dr. Flynn is in a more stra- 
tegic place to make himself heard, 
because Civil Defense Administra- 
tion is an operating as well as a 
planning agency and has unprece- 
dented powers to prepare the coun- 
try for emergency. However, at this 
writing, there has been no indica- 
tion of what powers Dr. Flynn's 
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MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear, 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic' that doesn’t impair the beneficial cough reflex ... 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant’ 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation, 


MERCODOL 


THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KXEEPS THE COUGH REFLEX 
An exempt nascotic : 


MERCODOL wits DECAPRYN® Each 30 cc. contains: 
for the cough with a Nethamines’ Hydrochloride 0. 
specific allergic basis. Merrell Sodiuin Citrate 
1926 
CINGUNNATI © UB A, 
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"The thin, grey, foamy discharge associated with excori- 
ation of the labia and vagina, strawberry spots on the 
cervix, and intense itching almost always means trichom- 
oniasis. Trichomonas is associated with a mixed bacterial 


flora, but not necessarily with a purulent discharge.” 


—Passmore, G. G.: Treatment of Discharges 
from the Vagina in Private Practice, 
North Carolina M. J. 11:487 (Sept.) 1950. 


fl r aq n at restoring cind main- 


taining a normal vaginal environment unfavorable 
to the growth of pathogenic organisms. Floraquin 
contains Diodoquin-Searle (diiodohydroxyquino- 
line), a potent trichomonacide and fungicide, com- 
bined with lactose, dextrose and boric acid 
adjusted to effect the reestablishment of the nor- 
mal vaginal pH and, in turn, the normal flora. 
G. D. Searle & Co., Chicago 80, Illinois. 
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RESEARCH IN THE SERVICE OF MEDICINE 
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CHLORIDE 


METHYL BEMTETHOMIUM CHLORIDE 


TO REPLACE BORIC ACID‘’ 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
couse granulomatus adhesions. 


1, Abramson, “Fata! Boric Acid Polsoning ina Newborn 
lntont,”” Pediatrics 4.7)9-22, 1949. 

2. fom, C. A. & Conway, “The Dongers of Boric 
Acid,” Americon Journal of Surgery, 60:386-395, 1943. 
3. Lictmon, A. et ab “Tole Granvioma,” Surg. Gyn. & 

Obst. 83.531 546, 1946. 


6 month female 
severe popvlo pustvier 
emmonia dermatitis; 
cleared in 8 doys ex- 
clusively with Diopa- 
rene Chioride Ointment, 
one of three widely 
scribed 
orms, 


A postcord will bring you 

© pod of Dioporene Chio- 

ride instruction sheets 

for home core of baby's * 
@apers, or for nursing of 
the incontinent advit. 


Pharmaceutical Division 


@ HOMEMAKERS’ PRODUCTS CORPORATION 


380 Second Avenue, New York 10 © Toronto 10 


gioup will be allowed to exarcise, 

There is no mystery about the 
threat this situation poses to an 
orderly peace-to-war transition of 
the medical services. Scores of wit- 
nesses have referred to it in civil 
defense and military congressional 
hearings. Unless executive depart- 
ments and the military work out a 
solution, action by Congress is more 
than possibility. 


White House Conference 
Various phases of medical care were 
discussed freely and sometimes heat- 
edly at the White House Conference 
on Children and Youth, giganty 
meeting of physicians, wellare work- 
ers, teachers, and others who settled 
down on Washington for five days. 
When all the discussions had ended 
and the 6,000 delegates and observers 
had left for home, these recommen- 
dations on medical care remained: 

1} Congress should pass legislation 
for federal aid to local public health 
units. The Senate has passed such 
a bill, but the House version was 
held) up. American Medical Asso- 
ciation had objected to some provi- 
sions of the bill. 

z| States should set standards for 
hospital care of mothers and chil- 
dren and for day-care schools and 
kindergartens. 

3] Special attention should — be 
paid to health factors in new public 
housing, and health benefits should 
be extended to children of migrant 
workers. 

A recommendation that President 
Truman's compulsory health insur- 
ance program be adopted was _pre- 
pared in one group but was not 
brought to the floor for a vote. 
Several other groups drew up. state- 
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Relief... 
quick and positive in cases of 
Dysmenorrhea 


; 


The recurring discomforts of Dysmenorrhea can be 
minimized with the aid of Anacin. These tablets 
relieve the pain quickly and for a great duration of 
time, yet they are well tolerated and easy to take. 
Anacin is the dependable APC formula that so many 
physicians prefer because these tablets produce a ™ 
mild degree of sedation in addition to their analgesic 
effect. Anacin is available at all pharmacies. If you 

would like to have samples of Anacin, please 

make your request on your letterhead. 


WHITEHALL PHARMACAL COMPANY + 22 Fost 40th Strees, New York 16, ¥. 
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FOR GERIATRICS - PEDIATRICS 
AND GENERAL PRACTICE 


GERIGOLE contains, in addition to the water- 
soluble vitamins, the two lipotropic agents choline 
and in@sito!. This makes it the logical medicament 
to prevent or correct fatty degenerative changes 
that frequently occur in surgical patients', during 
pregnancy’, cirrhosis’, chronic hepatitis‘, and 
in other conditions in which the diet may be 
inadequate’. 

The GERICOLE base is a specially developed, 
delicious tasting, orange flavored, non-alcoholic 
syrup. 

Dosage is easily varied for infants, children and 
elderly patients to provide massive, therapeutic, or 
supplementary amounts of vitamins and lipotropics. 


(') Varco, R. L.: Surgery, 19:304 (March) 1946 
. the latty liver... is unquestionably of great 
prognostic significance.” (?) Philpott, N. W., et al.: 
Am. Obst. & Gynec., 57.125 (Jan.) 1949. (3) 
Editorial: Ann. Int. (Med., 22:615 (April) 1945. 
(*) Best, C. H.. Mac Lean, D. L., and Ridout, J. H.: 
. Physiol., 83-275 (Feb. 9) 1935. (5) Cohnheim, Je 
he New Sydenhom Society peas (1889). 


A booklet with | 
complete clinical | 
data is available 
to physicians on 
request. 
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SHERMAN 
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ROTAMIDE.. 


IN CLINICAL TESTS AT BETHESDA ; 


NAVAL HOSPITAL sox 


William C. Marsh, Commander (MC) 
U.S.N. in a currently published paper,' 
"Treatment of Herpes Zoster With Prota- 
mide,” which is now available to physi- 
cians as a reprint, presents these findings: 


An ampul of Protamide was administered 
intramuscularly daily to thirty-one cases 
of herpes zoster. 

Of the thirty-one cases—twenty-six were 
relieved of pain in twenty-four hours to four 
days. Four cases required longer treatment 
for complete relief. In only one case was 
pain relief incomplete. (This case may have 
presented post-herpetic neuralgia, as pain 
was present for five weeks before treat- 
ment. More prolonged therapy 
is indicated in such cases.) 


and crusts disappear much more Pe 
than in untreated cases. : 


| 


“The advantages of Protamide a , the 
simplicity and absence of pain in in- 
istration, lack of reactions, a its 
apparent safety." 

Additional clinical data on the dramatic | 


results obtained with Protamide in the | 
treatment of Herpes Zoster and the | 


relief of the lightning pains and ataxia 
of Tabes Dorsalis will be furnished 
physician on request. 

‘U.S. Armed Forces Med. Journal, September, 1950 


“The relief of pain was superior 
to that obtained when using 
either pituitrin, thiamine chlor- 
ide, autohemotherapy, sodium 
iodide or high voltage roent- 
gen therapy. Further, vesicles 
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OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
_ its many disadvantages 


All the therapeutic advantages of coal | 
tar for eczema and similar dermatoses are | 
rétained in SUPERTAH (Nason’s) with- | 
@@t black coal tar’s odor and repulsive 
appearance. 

SUPERTAH (Nason’s), a white creamy | 

ointment of crude coal tar, has these ad- 

Vantuges: 

Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. | 
Does not have to be removed before 
@ach fresh application. 
DOES everything crude coal tar oint- | 
Ment will do. | 
Swartz & Reilly, “Diagnosis and Treatment of 

in Diseases,”” page 66 
TAILBY-NASON COMPANY 
Ke ndall Sq. Station, Boston 42, Mass. 


SUPERTAH (NASON’S) 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT 
MENT USING 
SUPERTAH 
(INASON’S) 
OINTMENT 


ments highly critical of — present 
health facilities for children, but 
these statements also were eliminat 
ed before floor votes. 


Washington Notes 

RATIOS UNPOPULAR With military plan 
ners do offer one way to estimate 
the number of physicians who may 
be in uniform in the future. When 
mobilization is completed, the 
ratio may be found to be about 
4 doctors per men. If a 
5,000,000-man total is reached, for 
instance, that will mean at least 
4,000 more doctors in uniform. 

CIVIL DEEENSe Administration bills in- 
troduced after the Korean defeats 
were notably tougher than the 
early bill, discussed in this column 
a month or so ago. CDA gets many 
more powers over lives and prop- 
erty, although several extreme pro- 
posals were weeded out in Con- 
gress. 

MEDICAL 


1,000 


STOCKPILING Was 


sharply 
stepped up by the federal govern- 
ment following complaints from a 
group of mayors appearing before 


Senate and House committees. 
The mayors also said that they 
wanted Defense Department to 
handle civil defense, and that di- 
rect: federal-municipal ties should 
be maintained. They were over- 
ruled on both points. 

ATOMIC ENERGY Commission is offer- 
ing 45 postdoctoral fellowships in 
biologic and medical sciences for 
the next academic year; they pay 
53,000 plus dependency allowances. 


Thousands of Physicians Read 
MEDICAL FORUM 
im every issue of 
MODERN MEDICINE 


To Keep Pace with the Best 
Clinical Thinking 
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Carbonated | 
asa ounce of Canbohydrile Initake in Children 


Levine and Soskin' point out that many children from whom 
carbohydrates are withheld show a definite rise in ketone blood 
levels with resulting acidosis, nervousness and fretfulness. 
Mirsky and Nelson? have demonstrated clinically a low carbohy- 
drate storage capacity in children and have recommended addi- 
tional carbohydrate intake to increase the liver-glycogen storage 
and to reduce ketosis susceptibility. 
Sweetened carbonated beverages contain an average of 100 calories — 
per 8 ounces which because of their liquidity are rapidly assimilated. 
When the 7 basic foods recommended in specified amounts by the 
Food and Nutrition Board of the National Research Council are con- 
sumed, it is suggested that carbonated beverages may serve a purpose 
as partial caloric supplementation of the essential dietary requirements. 
THE NATIONAL ASSOCIATION 
OF THE BOTTLED 


1 LEVINE AND SOSKIN, “Carbohydrate Me- 
tabolism,” University of Chicago Press, 
1946. 

2 Mirsky, A. AND NELSON, W. E., American 
Journal of Diseases of Children, Vol. 67, 
February 1944; p. 100. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 


WASHINGTON 6, D. Cc. 


bal 
\ KETONE BLOOD LEVELS 
SOFT DRINE INDUSTRY 
[=] 
55 


Now you can be sure....... 


“CHOTHYN” identifies the palatable choline product of 
Flint, Eaton & Company, formerly available as Choline 


Dihydrogen Citrate (Flint). 


By your designation “CHOTHYN” you can be sure that your 
prescription will be filled ONLY with the pioneer 
Council-Passed preparation used in much of the original 


research on the successful treatment of chronic hepatitis. 


“CHOTHYN” in association with diet regulation, has been 
repeatedly used with clinical success in the prevention and 


treatment of fatty infiltration of the liver. 


Recent research emphasizes the close association of fatty liver 
involvement with alcoholism, hepatitis, early cirrhosis, 


diabetes, malnutrition. 


PALATABLE CONVENIENT 
SYRUP CAPSULES 
“CHOTHYN” “CHOTHYN” 


one gram of choline 0.5 gram of choline 


dihvdrogen citrate dihydrogen citrate 
in each 4 cc per ¢ apsule Bottles 
Pints and gallons 100, 500 and 1000. 


| 
q 
4 
| 
a 
» 
' 


DIHYDROGEN CITRATE 
CHOLINE DIHYDROGEN CITRATE (FLINT) 


i 
i 


4w 
eeks’ dietetic 


Ment ing 
ing luding Manage. 


oTHYN (Flint) 


Write for your copy of 
** The Present Status of Choline Therapy in Liver Dysfunction” 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
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vehicle... 


Whenever it’s desirable to combine an 
antihistaminic with one or more of the 
drugs commonly used for colds and 
coughs, consider Neohetramine Syrup... 

Neohetramine Syrup is compatible, 
recent laboratory tests show, with many 
of the drugs commonly used. Such as 
Codeine Phosphate, Ammonium Chlo- 
ride, Sodium Bromide, Tincture Bella- 
donna, Potassium Iodide, Citric Acid, 
Syrup Hydriodic Acid, Ammonium 
Bromide. 

The percentage of side-actions from 
Neohetramine “is much lower than that 
noted for most antihistaminic drugs,””! 
although it is quantitatively less effec- 
tive than some. However, the lower 
toxicity of Neohetramine is quantita- 
tively more pronounced than the lower 
effectiveness. 

Each ce. of Neohetramine Syrup pro- 
vides 6.25 mgm. of Neohetramine. Sug- 
gested dose: two teaspoonfulsevery four 
hours, for children one teaspoonful. 
1. Criep, Leo H., and Aaron, Theodore H., 

Neohetramine: An Experimental and Clinical 


Evaluation in Allergic States, The Journal of 
Allergy, Vol. 19, No. 4, pp. 215-224, July, 


1948. 
SYRUP 


NEQHETRAMINE 


HYDROCHLORIDE 
Brand of Thonzylamine Hydrochloride 


N, N-dimethy!-N‘-p-methox ybenzy! -N’ -(2-pyri- 
midyl) ethyl Al 7 A. hl 
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Book Chapter 


Medical Problem of Cerebral Palsy* 


JOHN F. POHL, M.D.+ 
From the first chapter of the book, Cerebral Palsy 


ies palsy is the term used to designate a group of 
neuromuscular disorders in which muscular control 
paired or lost because of a brain lesion, 

Children afflicted with the condition have been known as 
the birth injured, spastics, cerebrospastics, or as having Little's 
disease. Dr. William John Little, the pioneer English ortho- 
pedist, first described the condition in a lecture before the 
Obstetrical Society of London in 1861 and applied the term 
“spastic rigidity.” The spastic is but one type of cerebral palsy, 
so the more general and inclusive title is preferable. 

Damage to the brain with consequent palsy may occur at 
any period in life and is one of the foremost causes of crip- 
pling in children. Statistics from the city of Minneapolis in- 
dicate that a child with cerebral palsy is born and survives 
about once in each 568 live births. Our experience also shows 
that for each 1g children born with cerebral palsy, an addi- 
tional child suffers the disorder from disease or injury follow- 
ing birth. Although these children require treatment similat 
to that needed by children born with cerebral palsy, the fol- 
lowing discussion is concerned primarily with:those in whom 
the disorder either is present at birth or occurs in the period 
immediately surrounding birth. 


* From the first chapter of the book, Cerebral Palsy, 224 pages. Published by Bruce 
Publishing Company, St. Paul, 1950. $5. Other portions of the book take up specific 
details of therapy and specific instructions on training as well as occupational and 
speech therapy. 


+ Orthopedic Surgeon, Michael Dowling School for Crippled Children, Minneapolis. 
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Lhe observations on the disorder and treatment presented 
here are based on the management of 512 children with 
cerebral palsy who have come under personal supervision, 
beginning in 1937. Lhe treatment of many of these children 
started in infancy. The statistical information presented is 
largely drawn from an intensive investigation during a select. 
ed twelve-year period of all children born in Minneapolis 
in whom the diagnosis of cerebral palsy has been definitely 
established. There were 144 children with cerebral palsy in 
142 families during this time. Twins with cerebral palsy 
were born to one family and 2 separate cases occurred in an- 
other family. 

The essential disturbance in cerebral palsy is that the 
affected muscles have been released from normal control 
because of damage to the nervous centers. The manner in 
which muscle activity is disturbed in cerebral palsy is deter- 
mined by the region of the brain aflected (Fig. 1). 

\ number of clinical types are recognized. The spastic 
type, marked by stiffness, results from a lesion of the cortex, 
which normally controls voluntary movements. The athetotic 
type, characterized by involuntary motion, is due to a lesion 
of the basal ganglia, which control automatic and associated 
movements and certain aspects of posture. The ataxic type, 
marked by loss of equilibrium and muscle team play, results 
from a lesion of the cerebellum, which normally controls 
balance and coordination. 

Other less common varieties of cerebral palsv are the trem- 
or, rigidity, and atonic types. The tremor type is marked by 
vibratory movements resulting from a lesion of the basal gan- 
glia and in this respect is related to the athetotic tvpe. Rigid- 
ity is a condition of extreme extension of the body resulting 
from widespread brain damage and usually is associated with 
mental deficiency. The atonic type is marked by flaccidity 
of the muscles and possibly results from a lesion of the pre 
motor area of the brain. 

The severity of the brain damage is reflected in. varying 
degrees of disability of the affected muscles. Some cases are 
mild and barely noticeable. others there is complete 
helplessness. The damaged or imperfectly formed brain may 
be not only ineffective in directing planned movements but 
may also be unable to inhibit activity of muscles. The 
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CORTEX (Lesion here results 
in spasticity) 


(Lesion here results 
in athetosis! 


(Lesion here results 
in ataxia) 


SPINAL CORD 
MOTOR CELL 


Fig. 1. Main motor area of the brain MUSCLE 


and pathways leading to muscle 


ceaseless and chaotic movement of the body seen particularly 
in the athetotic type of patient often renders the victim 
virtually helpless. The continued contraction of muscles in 
the spastic type frequently leads to permanent shortening of 
the muscles and to deformities. 
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The extent of involvement is variable. In a general way, 
one side of the brain normally controls the muscles of the op- 
posite side of the body, and the affection may occur on one 
or both sides. Affection of muscles of the mouth, throat, neck, 
and chest results in speech and swallowing difficulties. 

The disturbance in the brain is thought to be diffuse as a 
rule in the area affected but not generalized throughout the 
brain, as there is litthe mixing of the various types. In our 
series, the mixed type of case comprises only 1°%, of the total. 
These cases are of the spastic-athetotic type. 

The clinical varieties of the disorder are listed below 
with their rate of occurrence. It is particularly to be noted 

Spastic 
\thetotic 
\taxic 
Rigidity 


Tremor 
Mixed 


that there is a clear division of the cases into distinct types, 
with little mixing. The great majority of patients are either 
spastic or athetotic and these two types constitute the chief 
problem treatment. 
Spastic Type 

Spasticity is a specific condition marked by persistently in- 
creased muscular tone or hypertonicity. Stiffness is the out- 
standing clinical feature. Voluntary control is impaired, 
especially for the finer and more selective movements, 

Some muscles are weak, because of the brain lesion; others 
are strong. Retained motions are gross and awkward. Mus. 
cles which oppose each other often contract simultaneously 
so that planned movements are blocked. Speech and swallow 
ing frequently are severely affected. 

Phe lesion les in the motor cortex, just in’ front of the 
central fissure (fissure of Rolando). Various responses aid 
in- establishing the diagnosis and locating the site of the le- 


sion 

Characteristic is the stretch reflex in which the muscle 
contracts more vigorously when suddenly elongated. ‘Tapping 
the tendons results in excessive reaction. Clonus is elicited 
in some muscles when sudden stretch is applied and is usu- 
ally demonstrated readily by dorsiflexing the foot with a quick 
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jerk. Steady pressure in flexing a limb often results in sudden 
release of the spasticity, which has been likened to closing a 
clasp knife. A positive Babinski sign is regarded as typical 
of the spastic disorder. 

The tendency for certain of the spastic muscles to be in 
more vigorous contraction than others results in physical 
attitudes which are fairly uniform for spastic cases. In the 
lower extremity, excessive activity of the thigh adductors, 
internal rotators, and hip flexors causes the leg to be rotated 
inward and flexed at the hip, with knee adducted; the knee 
is held Hexed by overactivity of the knee flexors and the heel 
lifted from the ground by excessive contraction of the calf 
muscle. In the upper extremity, hypertonicity of the elbow 
Hexors, forearm pronators, wrist flexors, and finger flexors 
causes the arm to be carried with the elbow flexed, forearm 
pronated, and wrist and fingers flexed. The arm is often ad- 
ducted to the side, but in some cases is abducted for balance 
in standing and walking. 

The muscles which are in persistent contraction tend to 
shorten permanently. The result is contracture and deformity 
which increase the disability. Manipulative procedures and 


surgery are sometimes necessary to relieve the deformities. 


Athetotic Type 
Athetosis is a specific condition marked by constantly recur- 
ring involuntary movement. Various descriptive terms such 
as worm-like and choreiform have been applied to the mo- 
tions. 

The muscular contractions are not rhythmic and follow no 
fixed sequence. Posture is not fixed or stereotyped as in the 
spastic type. The lesser degrees of affection cause only spas- 
modic turning of the hand or grimaces, but in severe cases 
patients may writhe and twist in endless contortion. 

In the average case, uncontrolled movements produce dis- 
turbing postural attitudes. Effective use of the hands is some- 
times impossible because of the ceaseless motion. Involun- 
tary movements of the face, tongue, and throat seriously 
interfere with speech and swallowing. The condition usually 
involves the entire body but may be limited to one side. 
The involuntary movements halt in sleep. 

The lesion in the athetotic type of case lies in the basal 
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ganglia, which ordinarily control associated and automatic 
movements and play an important part in regulation and 
maintenance of body posture. The centers in the cortex where 
voluntary motions originate are thought to be intact. The 
ability to make planned movements is considered potentially 
present but hampered by the athetosis. 

Except forthe characteristic involuntary movements, the 
neurologic signs of the disorder are not remarkable. The 
stretch reflex, exaggerated tendon responses, and clonus found 
in the spastic type of case are absent in the athetotic type. 
Occasionally the Babinski sign is positive, but the reason for 
this is not understood. 

Ihe muscles in some patients become forcefully charged 
and tense. Such a case is known as the tension athetotic type. 
Ihe tendency for fixed contractures to occur is much less 
than in the spastic type. Differentiation of the tension athe- 
totic from the spastic case is often difficult but important. 
Surgery is seldom helptul in relieving the distorted position 
of the limbs in the athetotic case. 


Ataxie Type 


Lesions of the cerebellum result in disorders of balance and 
coordination. It is probable that many mild cases go un- 
recognized. Even the more severe Cases sometimes appear out 
wardly normal, 

Characteristically the patient lacks equilibrium when at- 
lempting to walk on a narrow base, as in placing one foot 
directly ahead of the other. Incoordination is demonstrated 
by difficulty with skilled acts such as throwing a ball or writ- 
ing. In many instances the child is noticed to be merely awk- 
ward or clumsy in play, Speech and swallowing are not usu- 
ally severely affected. There is no evidence of either spasticity 
or athetosis to account for the lack of coordination. 

Since there is loss of automatic equilibrium, treatment is 
largely a matter of teaching control of balance as well as 
smoothness of voluntary motion. 

The child with ataxia retains balance sense and attempts to 
right himself when falling. By contrast, some children with 
spasticity or athetosis lack balance sense and, when stood on 
their feet, tall over without seeming to be aware of falling 
or without making any apparent attempt to stay erect. Absence 
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of balance or balance sense when found in the spastic and 
athetotic cases is usually due to associated defects in the nerv- 
ous system rather than to spasticity or athetosis. 


Rigidity Type 
Rigidity is apparently due to widespread brain damage and 
is usually associated- with severe mental deficiency. The pa- 
tient lies in extreme extension with the back stiff or arched 
in the opisthotonic position. The muscles have a plastic hy- 
pertonicity, and flexing the limbs has been likened to bend- 
ing a lead pipe. 

The heightened tendon reflexes, clonus, and Babinski re- 
action seen in true spasticity are absent in the rigidity type . 
of cerebral palsy. The hypertonic condition increases when 
the child is disturbed. Relaxation of varying degrees during 
sleep is the rule. 

Patients of the rigidity type do not respond well to treat- 
ment. 


‘Tremor Type 
The tremor type ot cerebral palsy is marked by involuntary 
vibrating movements which are usually regular and rhythiic. 
It is possible that many cases are not brought to the attention : 
of the doctor as the disability may be slight. : 
The tremor is slow in rate. The shaking movement ts j 
sometimes noticeable when the patient is resting but is apt 
to become prominent when physical activity, such as standing, : 
walking, climbing stairs, or using the hands is attempted. 
Emotional excitement also brings out the movement. In some 
cases the tremor is of such severity as to interfere with use : 
of the hands. ; 
The lesion is considered to be in the basal ganglia. ‘The 
tremor type differs from the athetotic type in that tremors 
are fairly rhythmic while those with athetosis have no com- 
mon pattern. 
Exercises for relaxation and developing voluntary control 
are useful in overcoming the tremor. 


Atonic Type 


In an occasional case, muscles are hypotonic or deficient in 
tone rather than being overcharged. 
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The child lies limply, slumps when sat up, or collapses when 
stood up. A remarkable disinclination to initiate voluntary 
movements is noted. There is great weakness but no actual 
paralysis, and the tendon reflexes are usually quite normal. 
When lifted to the standing position, the child often makes 
quite vigorous voluntary movements. In other cases, when 
the child is lifted by the trunk, the legs become rigid with 
hips flexed in a sitting position. 

The lesion is possibly in the premotor area of the brain, 
although the actual site has not been definitely determined. 

Occasionally a patient thought to be atonic has proved 
to have ataxia or athetosis when reexamined at an older 
age, but this is not the case in the true atonic type. In 1 of 
the 4 cases observed there has been gradual improvement 
until, at 4 years of age, the child can stand with only slight 
assistance. Treatment is useful in encouraging the child 
make voluntary efforts. 

The atonic type is rare. No case appeared in the special 
study conducted for this presentation and the condition is 
therefore not included in the statistical table. 


Causes of Cerebral Palsy 


From the standpoint of research into prevention it would be 
helpful if the different types of cases could be classified ac- 
cording to hereditary, prenatal, natal, and postnatal causes 
No definite connection has been discovered between the types 
of cerebral palsy and the various causes, 

Important factors which appear related to cerebral palsy 
are mechanical injury to the brain at birth, hemorrhage of 
the brain, premature birth, diseases or injury of the pregnant 
mother, deprivation of oxygen, maldevelopment of the brain. 
heredity, and blood incompatibility between mother and 
child. No clinical distinction serves to differentiate cases which 
are considered congenital from those acquired at birth from 
injury or disease. 

\bnormalities of pregnancy, delivery, and premature birth 
are the most common conditions associated with the occur- 
rence of cerebral palsy. However, in 18° of the cases of cere- 
bral palsy in our survey, the pregnancy of the mother, length 
of gestation, and nature of the birth were sufficiently normal 


(Continued on page 135 
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Differential Diagnosis of Jaundice 


CARL H. GREENE, M.D.* 
Vew York University Post-Graduate Medical School, New York City 


of hepatic and biliary 
disease may be facilitated by 
use of the hepatic star (Fig. 1). 

Liver function tests incorporated 
into this schema (Fig. 2) are chosen 
for specificity and ease of pertorm- 
ance. The tests are arranged in 
pairs that reflect the main types of 
liver and biliary disease. The fifth 
point of the star separates the jaun- 
diced and nonicteric patients, 

Hemolytic jaundice, — infectious 
hepatitis, portal cirrhosis, Common 
bile duct obstruction, and cholangi- 
olitic hepatitis each Causes more or 
less distinctive changes in the hepatic 
star. However, some degree of over- 
lapping usually occurs and the labo- 
ratory results must be interpreted 
in accord with the 
Clinical picture. For 
example, although an 
extrahepatic — biliary 
obstruction from car- 
cinoma of the head 
of the pancreas and 
cholangiolitic intra- 
hepatic obstruction 
may produce similar 
results in the labora- 
tory, palpation of an 
enlarged gallbladder 
would clearly differ- 
entiate the two dis- 
cases. 

With uncomplicat- 


Acute 


myur y 


Chronic 
parenchymal 
myury 


parenchymal 


ed hemolytic jaundice (Fig. 4), the 
icterus index and serum bilirubin 
are elevated. The abnormality is) 
in the total bilirubin; the direct or” 
one-minute value is normal. All” 
other functions of the liver and 
biliary tract are unaffected; the 
terations are of the erythrocytes and — 
the spleen. 
With acute inflammation of the — 
liver, such as infectious hepatitis, 
jaundice may be obvious but, in — 
addition, the cephalin flocculation : 
and thymol turbidity tests are ab-— 
normal (Fig. 4). The urine contains — 
bilirubin early in the disease and — 
may be the first indication of hepa-~ 
titis. When jaundice is deepest, labo- — 
ratory tests may indicate extrahepatic — 


Jaundice 


Cholangiolitic 
intrahepatic & 
obstruction 


Normal lone 


Common duct 
obstruction 


Fig. 1. The hepatic star 


se Liver and biliary tract: a survey of tests for hepatic function; the use of the hepatic star 
in the differential diagnosis of jaundice. Arch. Int. Med. 86:743-796, 1950. 
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with acholi 


stools and little or no urobilinogen 


biliary obstruction 
The clinical manifesta 
the 
of parenchymal damage help difter- 
the 


in the urme 


tions and laboratory evidence 


entiate [two 
Portal 


cause jaundice (Figs 


cirrhosis may or may not 


and 6). Liver 


SERUM BILIRUBIN 


drainage recovers litthe or bile. 
Urine urobilinogen is low or absent. 
If the obstruction is intermittent, as 
with gallstones, urobilinogenuria may 
be transient. The serum cholesterol 
and alkaline phosphatase levels are 
high. 

If cholangitis should develop, re- 


UNDICE 


300 


ICTERUS INDEX 


Fig. 2. 


function tests indicate chronic paren 


chymal liver damage. Serum albumin 
1s low 

Ascites and splenomegaly are the 
most common clinical substantiations 
of this disease. 

With the common 
bile duct (Fig. 7), the serum bilirubin 
is elevated, especially the direct-act- 
ing or one-minute fraction. Duodenal 


obstruction of 
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Suggested schema of liver function tests 


sultant acute parenchymal damage 
will cause the cephalin flocculation 
and thymol turbidity reactions both 
to be abnormal. 

\ less common form of hepatitis 
which involves primarily the intra: 
hepatic biliary system — is termed 
cholangiolitic hepatitis (Fig. 8). Ele- 
vation in serum bilirubin is chiefly 
of the direct component. Alkaline 
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Portal cirrhosis with jaundice 


Fig. 7. Obstruction of common 
bile duct 


Fig. 4. Acute hepatitis 


Fig. 6. Portal cirrhosis 
without jaundice 


Fig. 8. Cholangiolitic hepatitis 
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phosphatase and serum cholesterol M.D... recommends duodenal drain- 
rise. Pruritus is prominent. Parenchy- age in these cases. Bile will be found 
ma may be damaged, but if not, dis in the duodenum with hepatitis but 
tinction from extrahepatic obstruc lithe or none when the common 
tion may be difkhcult. Carl H. Greene, bile duct is obstructed. 


Diagnosis of Chronic Pericardial Effusion 


PAUL S. BARKER, M.D., AND FRANKLIN D. JOHNSTON, M.D.* 


OCCASIONALLY, chronic pericarditis may be associated with persis- 
tent pericardial effusion. The symptoms resemble those of mitral 
stenosis with congestive failure. 

Dyspnea, edema, and swelling of the abdomen are the usual 
symptoms. Physical findings are those of pericardial effusion 
with cardiac tamponade. High venous pressure, ascites, and hepato- 
megaly are observed. In addition, a third heart sound early in 
diastole may be heard near the apex. This may be confused with 
the diastolic murmur of mitral stenosis, but the first apical and 
second pulmonic heart sounds are not accentuated. 

[he clectrocardiogram may show large, broad, or notched P waves 
before onset of auricular fibrillation, which commonly develops. 
ORS complexes may be of low amplitude because of effusion. 

Roentgenograms revealed only an enlarged cardiac silhouette 
and were not diagnostic of pericardial effusion in the cases studied 
by Paul S. Barker, M.D., and Franklin P. Johnston, M.D., of the 
University of Michigan, Ann Arbor. 

\ir injected into the pericardial sac after removal of fluid will 
delineate the pericardium and substantiate the diagnosis. However, 
the diagnosis of pericardial effusion will probably be overlooked 
early and pericardial tap may not be considered. 

No clinical evidence of acute or active disease is found. Pain, 
fever, and leukocytosis are lacking, as are the ST and T wave elec- 
trocardiographic changes of acute pericarditis. The patient is 
often treated for chronic congestive heart failure for a prolonged 
period before pericardial effusion is suspected. 

Progression to constrictive pericarditis usually necessitates peri- 
cardectomy. In the cases described, evidence of chronic inflamma- 
tion of the pericardium was found, but the fluid obtained by 
pericardial tap was a transudate. In 2 cases, evidence of a large 
organized thrombus was found in the right atrium. In 1 case exam- 
ined post mortem, the auricles were hypertrophied and the ven- 
tricular musculature atrophic. 


* Chronic pericarditis with effusion. Circulation 2:134-138, 1950. 
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€ DUODENAL ULCER healing apparently is hastened if ion ex- 
change resin is used to reduce gastric acidity. Col. Augustus A. Hall 
and Maj. Charles J. Hornisher, M.C., U.S.A., at the Brooke General 
Hospital, Fort Sam Houston, Tex., report use of 2 gm. of Resinat 
daily in divided doses for patients with duodenal ulcers. Smoking 
was prohibited and a modified Sippy diet administered, with fre- 
quent meals and antispastic medication. In 44 cases, average healing 
time as shown by crater disappearance on roentgenograms was 
nineteen days. Ulcers of 17 patients who received a colloidal antacid 
persisted nearly fifteen days longer. 


Gastroenterology 16:181-187, 1950. 


Coronary Insufficiency from Hemorrhage 


ARTHUR M. MASTER, M.D., AND ASSOCIATES® 


SuppeN loss of blood can be as dangerous for the heart as actual 
coronary occlusion. 

At Mount Sinai Hospital, New York City, moderate or severe 
hemorrhage, chiefly gastrointestinal, produced acute coronary in- 
sufhciency in 59 of 103 instances and heart failure in 11. The 
ischemic state was evident before death in 18 of 22 fatal cases. 

Warning signals noted in the electrocardiogram by Arthur M. 
Master, M.D., Sirmmon Dack, M.D., Henry Horn, M.D., Bernard 1. 
Freedman, M.D., and Leonard E. Field, M.D., are a flat or inverted 
T wave and depressed RS-T segment, usually without the deep 
Q wave of infarction. If chest pain occurs, transfusion iy urgent. 
Sometimes myocardial necrosis develops without arterial closure. 

Acute insufficiency is more likely with arteriosclerosis, valvular 
lesions, congestive failure, chronic anemia, or hyperthyroidism, but 
may occur in a previously healthy heart. 

The condition is associated with hemoglobin levels averaging 
44°, and decline of 20 to 30%. Blood pressure may fall 20 to 
4o mm. and pulse rate accelerate to 100, 125, or more. 

Symptoms of acute coronary insufficiency due to anemia often 
closely resemble those of myocardial infarction, that is, precordial 
or substernal pain and shock. Dyspnea, pulmonary edema, venous 
engorgement, and gallop rhythm may be noted. 

If coronary insufhciency threatens, electrocardiograms should be 
taken daily, and transfusion of whole blood started immediately 
after the first significant change. With organic heart disease, left 
ventricular failure may be avoided by careful, slow administration. 


% Acute coronary insufficiency due to acute hemorrhage: an analysis of one hundred 
and three cases. Circulation 1:1302-1917, 1950. 
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€CRYSTALLURIA and the consequent renal complication of 
tubular or ureteral blockage in sulfonamide-treated patients is less 
likely to occur with Gantrisin than with other sulfonamides. Alkali 
administration and forced fluids are unnecessary as the drug is 
highly soluble at low pH. No serious toxic effects and therapeutic 
results equal to those achieved with sulfadiazine and sulfamerazine 
were observed by Alva B. Weir, Jr., M.D., of the University of 
lennessee, Memphis, in the treatment of 7o patients, including 
yi with bacterial pneumonia, 24 with urinary tract infections, and 
5 with miscellaneous infections. 


Sout J. 43868-8721, 1950 


Prothrombin Test for Hemorrhagic Disease 


P. SOULIER, M.D.* 


Uservut information of hemorrhagic conditions such as hemophilia, 
prothrombin deficit, heparinemia, thrombocytopenia, familial plate- 
let dystrophy, and capillary defects is obtained by determining 
prothrombin consumption time by the technic of J. P. Soulier, M.D., 
of the National Center for Blood Transfusion and Research, Paris. 

Reactions of venous and capillary samples are compared. The lat- 
ter contain tissue juice with thromboplastin, which increases pro- 
thrombin consumption, 

Venous blood is taken as for the Lee-White clotting test, and 
about 0.5 cc. of capillary blood is obtained by finger prick. Speci- 
inens are kept four hours in a water bath at 98.6° F., then centri- 
fuged. Loot cc. from each serum sample is added 0.1 cc. of standard 
thromboplastin, Then, after one minute of incubation, 0.2 cc. of 
standard fibrinogen is introduced, and clotting time is noted. 

Normal consumption time is more than one minute for venous 
blood and over three minutes for capillary blood. With hemophilia, 
values are equal and below eight seconds. 

Lhrombocytopenic blood has venous time below eighteen sec- 


onds; capillary time is longer, often normal. 

Hemorrhagic diseases with normal platelet count may be asso- 
ciated with defective prothrombin consumption. In hereditary 
thrombocyuic dystrophy with giant platelets, venous time is much 
reduced but capillary time normal. 

Ppistaxis, petechiae occurring with slight hepatitis, Rendu-Osler 
disease, and isolated ecchymosis may result from vascular lesions. 
Quick test shows tooo, prothrombin; consumption time is normal. 


* Study of prothrombin consumption, Practical interest for the diagnosis of hemor- 
thagt diseases Acta med. Scandinay 1-14, 1950, 
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Holger Nielsen Resuscitation Technic 


E. VON 


HOLSTEIN-RATHLAU*® 


Copenhagen 


to restore respiration of 
a victim of asphyxia’ must be 
started as soon as the patient has 
been removed to a place of safety. 

For emergencies such as drowning, 
suffocation, electrocution, and as- 
phyxiation by gases or narcotics, the 
method of artificial respiration in- 
troduced in 1932 by Lt. Col. Holger 
Nielsen of the Danish army is ideal. 
Necessary preparations are few and 
quickly made, no equipment is re- 
quired, and the procedure, done by 
stimulates both expira- 
von 


one person, 
tion and inspiration, asserts FE. 
Holstein-Rathlau. 

Greater ventilation than attained 
with other first-aid methods 
achieved even when the patient is 
completely relaxed and elasticity in 
the muscles and tissue is negligible. 
Inspiration induced by the arm-lift- 
ing movement is especially effective 
on the heart as well as on respiration. 

Both movements of the operator 
are utilized so the technic is not tir- 
ing even after several hours of con- 


Both up and down movements utilized” 


tinuous application. If help is avail-~ 
able, however, the operator may be 
relieved without interruption of the” 
rhythm. Women and older children 
can effectively apply the method” 
even on large patients. : 
First, tight clothing is loosened. If- 
necessary, the patient’s mouth 
cleared of mud or debris. Then the 
patient is placed face down. The 
forehead is rested on the victim's 
folded arms to keep the mouth and” 
nose off the ground. The tongue ig 
brought forward by striking firmly 
between the shoulders with the flat of 
‘The operator then pros 
ceeds as shown in 
the accompanying il 
lustrations. 

The method is sald 
and may be employ- 
ed without harm to 
a pregnant woman. 
With slight modifica- 
tions the technic may 
be applied in- 


the hand. 


Mechanism of the Holger Nielsen arm-lifting movement 


% The Danish Holger Nielsen method of first aid artificial respiration. 
Geneva 2:27-28, 1950. 


League of Red Cross Societies, 


Modern Medicine, Feb. 1, 195] 


Internat. Health Bull., 


73 


t 
« 
we 
NY 


UVEDICINE 


kneel on one knee in front and to side of patient’s head; 
other heel at patient's elbow. Extended arms should slope 
obliquely forward so that hands lie on patient's shoulder 
blades with the wrists over the spines of the shoulder blades. 


Operator's midline should be in line with patient’s. Rock 
forward on outstretched arms until arms are vertical. Pressure 
should be light, without force—about 10 to 15 kg. is  sufh- 
cient. Movement takes approximately 214 seconds. 


Let hands slide down patient's arms to the elbows. This re- 
quires about a second. Raise patient’s arms and shoulders, 
pulling slightly at same time by swinging backward. Move- 
ment takes approximately 214 seconds. 


Lower patient’s arms. Return hands to shoulder blades ready 
to resume pressure. Movement takes about 1 second. Repeat 
steps 1, 2, and g, taking about 7 seconds in all. 


Continue at 9 respirations a minute. 
When signs of life appear, omit 
pressure but continue arm lifting 12 
times a minute. 
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If the thorax is injured, omit pressure and lift arms only 12 

times a minute. If arms are injured, pressure is omitted and 
shoulder lifting is done by gripping armpits to lift and lower 5 
shoulders 12 times a minute. Patient's arms may be extended 
outward or down along his sides if necessary. 


For women of slight build and children over 4 years old, 
pressure should be very light, about 6 to 7 kg. Press the 6 
shoulder blades with the tips of the fingers only about 12 

times a minute, 


\ Lf 
4h ¢ | tA.) 
} — 
J 
For children under four and babies, pressure should not be 
more than i or 2 kg., obtained by pressure on the shoulders 
with the thumbs, followed by slight shoulder lifting about 7 
15 times a minute. ‘The operator sits in front of the infant 
or places the baby on a table. 
\ ~ ~ 
‘dj 
S \ 
\ \ y \ 
\ bead ch 


With the slight alterations mentioned, the Holger Niclsen 
method of artificial respiration is applicable to injured and 
burned patients as well as infants. Aftercare of patients is 
the same as with all other first-aid methods of resuscitation. 


Reprints of this article are available on request to 
Mopern Mepicine, 84 South zoth St.,, Minneapolis 3, Minn. 
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jured or burned persons and to in- movements are effective and may be 
fants employed alone while the patient is 

During resuscitation the patient being transported on a stretcher. 
may be kept warmly covered and, The technic and rhythm are easy 
if desirable, given oxygen or oxygen to learn, remember, and employ, 
mixtures without interfering with the — especially for persons who have used 
artificial respiration. The arm-lifting the Schafer method. 


Relationship of Serum Cholesterol to Age 


MENARD M. GERTLER, M.D., STANLEY M. GARN, PH.D., 
AND EDWARD F. BLAND, M.D.* 


Dir ratio of cholesterol and phospholipids may be more important 
in coronary artery disease than the actual serum levels of these 
two substances. 

Serum cholesterol increases steadily with age between the third 
and sixth decades for normal individuals and tor those with coro- 
nary artery disease. 

Phis relationship was found in a study of 146 healthy men and 
gy, who had had myocardial infarction before the age of 40 
by Menard M. Gertler, M.D., of Presbyterian Hospital, New York 
City, and Stanley M. Garn, Ph.D., and Edward F. Bland, M.D., of 
Harvard University, Boston. 

The persons with coronary disease had higher and more vari- 
able serum cholesterol levels than the healthy men at every age 
level between the third and sixth decades. 

The level of serum cholesterol may be made up of three inde- 
pendent variables: ja! idiosyncratic, probably genetically determin- 
the individual's basic physique-correct- 


ed hypercholesterolemia, 6) 
ed cholesterol, and normal age-influenced rise in cholesterol 
levels. 

With these factors in mind, the clinician may employ the concept 
of “cholesterol age.” An individual who has an elevated cholesterol 
level may be considered to have an “older cholesterol age’ than 
persons his own age with normal levels of cholesterol. 

Serum phospholipid levels also increase with age in normal people 
and to a tess extent in those with coronary artery disease. When 
the data obtained from serum cholesterol and phospholipid deter- 
minations are submitted to statistical analysis, the association be- 
tween age and cholesterol disappears when the effect of phospho- 
lipids is removed. 


% Age, serum cholesterol and coronary artery disease. Circulation 2:517-522, 1950. 
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© BRUCELLOSIS THERAPY employing aureomycin and dihydro- 
streptomycin simultaneously is more successful and less tonic 
than previous methods of treatment. For acute infection, 750 mg. 
of aureomycin hydrochloride is given orally every six hours in cap- 
sules with cold milk and, each morning and evening, 1 gm. of 
dihydrostreptomycin sulfate is injected intramuscularly. Wallace E. 
Herrell, M.D., of the Mayo Clinic, Rochester, Minn., and ‘Tracy 
FE. Barber, M.D., of Austin, Minn., continue treatment for twelve 
to fourteen days. With local lesions, aureomycin is administered 
twenty-eight days and dihydrostreptomycin injections are reduced 


to 0.5 gm. each. 


JAMA. 144:519-524, 1950. 


Cortisone and ACTH for Malignant Disease 


TOM D. SPIES, M.D., AND ASSOCIATES* 


[ne usual uncomfortable progression of inoperable squamous cell 
carcinoma, acute leukemia, and lymphosarcoma may be favor 
ably modified by synthetic cortisone acetate or pituitary adreno-* 


corticotropic hormone. 

Excruciating pain was relieved and size of growths was reduced 
in g of 10 cases, report Tom D. Spies, M.D., of Northwestern Uni- 
versity, Chicago, Robert FE. Stone, M.D., of Hillman Hospital, Bir- 
mingham, and Guillermo Garcia Lopez, M.D., Fernando Milanes, 
M.D., Ruben Lopez Toca, M.D., and Alfredo Reboredo, M.D., 
of the University of Havana, Cuba. Effects were unpredictable, 
however, and the malignant disease was not cured. 

ACTH and cortisone were injected intramuscularly for a few 

davs or weeks in daily amounts of 100 to 150 mg. by divided doses. 

\ carpenter with cancer of the lip was freed of pain and was i 

able to resume his occupation. In 2 cases of widespread metastatic : 
cancer, appetite and a sense of well-being increased and narcotics ; 
were reduced to one-tenth the previous amounts. Lymph nodes } 
shrank, although tumor cells persisted. 

In 5 cases of acute leukemia the number of leukemic cells was 
not diminished in 1, was slightly decreased in 1, considerably in 2, 
and almost obliterated in 1. Blood transfusions were discontinued. 

1 In 2 instances of lymphosarcoma, glands rapidly dwindled in size, 
fever subsided, and strength returned. Symptoms disappeared for 
three and six weeks and, on return, were again reversed. However, 
microscopically, malignant tissue seemed unchanged. 


%* Response to adrenocorticotropic hormone and cortisone in persons with carcinoma, 
leukaemia, and Iymphosarcoma. Lancet 259:241-244, 1950. 
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©VAGINAL CREAM consisting of 2°) allantoin, sulfanila- 
mide, and o.2°) qaminoacridine in a water-miscible base with an 
acid reaction ts ellective against a great variety of organisms. Hubert 
\. Hensel, M.D., of Massillon, Ohio, obtains excellent results with 
nonspeciic or Trichomonas vaginitis and monilial infections. When 
the salve is used belore and after cervical conization, vaginal or 
abdominal hysterectomy, and gynecologic repair, healing is hasten- 
ed and bacteria are reduced. Only 1 minor sensitivity reaction 
occurred ina series Of 144 Cases. 


wrad. Mled. -29%-296, 1940 


Anti-Pitressin Factor in Dysmenorrhea Therapy 


WILLIAM) BICKERS, M.D.* 


pain apparently results from constriction of uterine 
arteries by an endogenously produced vasopressor. 

Repeated injections of Pitressin inhibit this vascular reaction 
either the development of antuihormones or desensitization 
of the vascular bed. Thus pain is usually eliminated and associated 
symptoms, such as headache, backache, and swelling of the breasts, 
are reduced. 

Symptoms of primary dysmenorrhea are due to altered electrolyte 
inetabolism and to hypertonicity of uterine muscle. Vasoconstric- 
tion causes oxygen deficit resulting in smooth muscle spasm and dys- 
rhythmic uterine contraction. Internal pressure is often higher at 
the cervical os than in the fundus, and endometrial debris is not 


casily expelled. 

The dysmenorrhem uterus may be abnormally sensitive to vaso- 
constrictors. Lhe syndrome can be reproduced by injecting 5 units 
ol aqueous Pitressin before the menses. 

For severe Gramps, William Bickers, M.D., of the Bishop De Goes- 
brand Hospital, Burlington, Vt. administers Pitressin in oil in 
upprosunately five doses. Starting on the fifteenth day of the men- 
strual cycle, to units is given every other day until the flow begins. 
Lhe sensitivity of the uterine vessels is probably diminished. 

In 8 of 16 cases menses have been painless for six months o1 
more and in 2 instances for a year. Prodromal symptoms of men- 
stuation were improved significantly for all 16° patients. Relief 
was unsatistactory for 5 patients, 2 of whom had endometriosis. 
Analgesics were continued in the other 3. 


* The anti-Pitressin factor in the treatment of dysmenorrhea, New England J. Med. 
244-645 0438, 19,0 
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NALGESIA. after thoracic surgery 
A may be accomplished without 
the respiratory depression which at- 
tends the excessive use of morphine 
and similar drugs. 

Small plastic tubes are inserted by 
Brian Blades, M.D., and William B. 
Ford, M.D., at the rib borders for 
injection of procaine solution during 
the postoperative period. The tech- 
nic is easy and apparently safe. 

The tubes, which are of Aeroflex, 
6.043 by 0.068 in., are’ placed along 


& 


b 
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Control of Postoperative Pain 


BRIAN BLADES, M.D., AND WILLIAM B. FORD, M.D.* 


George Washington University, Washington, D.C. 


relieved shortly 


%* A method for control of postoperative pain. Surg., Gynec. & Obst. 91:524-526, 1950. 


SURGERY 


the inferior border of four 


ribs or, if a rib has been 


~~ 


resected, at 
the posterior 
stump of the 
rib anterior 
to the erector 
spinae muscle. 
is made in the intercostal 
where the tube is anchored posterior- 
lv. The tubes are held by fine silk 
or catgut sutures, and the erector — 
spinae muscle is placed over the dis-— 
tal! ends (Fig. a). The tubes are 
brought out at the anterior angle — 
of the wound (Fig. b). : 

No. 19 needles, 114 in. long, — 

are fitted through a cork, the | 
points filed off, and the plastic ; 
tubing placed over the needles.” 
Between injections, the needles 

are protected by covering with 

a sterilized rubber cap. i 

Every two or 
three hours, 
cc. of 1 or 2% 
procaine solus 
tion is injected, 
Severe pain is 


to 2-cm. tunnel 
muscle 


» 


4 


after the injec- 
tion and, though 
sensation of stiff- 
ness and back- 
ache remains, 
the patient is 
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able to move about in bed and trom stopped alter four or five days. 
the bed to a chau. No disagreeable Healing was not delayed in the pro- 
side etlects were noted among 18 pa caine-treated group. 
ents so treated and about one-third Lhe procedure may also. be used 
less morphine than usual was needed. in) abdominal incisions if the sides 
fhe tubes are patent for nine — ol the tubes are perforated to permit 


injections may usually be a spray effect. 


Surgical Treatment for Biliary Hypertonia 


P. MALLEI-GUY, M.D., AND L. DURAND, M.D.* 


Ciorbeysiic disease and disease of the sphincter of Oddi are two 
manifestations of the same malady, hypertonia of the biliary tract. 
freatment for either Cholecystitis or spasm ot the sphincter should 
be planned to prevent possible occurrence of the other condition, 
Dheretore, MalletGuy, M.D.. and L. Durand, M.D., of Lyon, 
france, propose the tollowing operative scheme: 

@ bor labile hypertonia of the sphincter of Cddi, vagotomy 

@ bor permanent hypertonia of the sphincter of Oddi, transduo- 
denal sphincterotomy and preventive cholecystectomy 

@ bor hypertonia of the gallbladder, cholecystectomy and vagot- 
omy 

@ bor lypertonia of both, cholecystectomy and vagotomy on 
transduodenal sphincterotomy, depending upon the extent of the 
changes at the sphincter of Oddi. 

Hypertonia of the biliary tract begins diffusely in the entire 
system of ducts and, at this early stage, constitutes a medical prob 
lem. Later, hypertonicity becomes confined to the region of the 
sphincters of Lutkens and Oddi, usually localizing at only one ot 
the two sites. As with chronic spasms of other sphincters, sclerosis 
eventually develops. Lhe operative procedure will depend upon 


whether hypertonicity is fixed or labile. 

Surgery as justified by failure of medical treatment to_ bring 
relict and by consideration of the functional and anatomic changes 
which may develop in the liver and in the pancreas. 

On the basis of results obtained for 118 patients with diseased 
sphincters of Oddi and 7g with cystic disease, bilateral vagotomy 
is recommended with sphincterotomy or cholecystectomy. Simple 
bilateral vagotomy suthces for the correction of hypertonia of the 
biliary tract, as long as the hypertonia remains labile. 


%* Les syndromes d’hypertonie des voies biliaires, maladie du cystique, maladie du 
sphincter résultats du trattement chirurgical. Presse méd. 58:100%-1094, 1950. 


Modern Medicine, Feb. 1, 1951 


| 
j 
| 
| 
i 
| 
| | 
80 


SPECIAL EXHIBIT 


Illustrations of a 
Common Type of Cancer* 


EE. LAWRENCE KEYES, M.D., AND HYMAN J. GOLDMAN, M.D. 


St. Louis University, St. Louis 


Cancer of the skin 


SUSPECT CANCER OF THE SKIN WHEN .. 


@ Lesion persists more than ten days 

@ Lesion shows rolled, pearly border, ulceration, crusting, bleeding 
on slight traunia 

@ Preexisting benign lesion, such as burn scar, Cutaneous horn, 
keratosis, leukoplakia, some nevi, shows thickening, enlargement, 


ulceration, 


% Adapted from a scientific exhibit presented at the Annual Meeting of the American Medical 
Association, San Francisco, 1950. 
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Causes of Death in Premature Infants 


JAMES B. ARFY, M.D., AND JOHN DENT, M.D.* 


Temple University, Philadel phia 


over half of all neonatal 
W: aths occur im premature in 
a4 group represe nting only 
births. 


to 10%) of live 
Yet most’ cases an adequate 
fause other than prematurity can 
be found by careful postmortem ex 
In Sy Comsecutive Cases, 
the chief factors noted by James B. 
Arey, M.D... and John Dent, M.D., 
Wor asphyxia and various kinds of 
infection, mainly congenital syphilis 
and bronchopneumonia. 
Bir abnormality 


commonest in 


intraventricu 
deaths were 


mfants was 
r hemorrhage. few 


felated to congenital anomalies, and 
Misccllancous lesions were responsi 
Bie for 
Infants of gm. 
Mcluded the 28 
Under 1,000 gm. Lhe majority of the 
babies were Negroes. Life ended two 
Minutes to twenty-five davs after de- 
livery 
Asphyxia 
agphyxial deaths, sutlocation results 
ffom a hyaline lining 
many of the 
ducts, and alveoli. By 2TOss INSPEC 


tO were 


2.499 


SETICS, being 


In about three-fourths of 


membrane 
bronchioles, alveolar 
tion, lungs have the appearance of 
atelectasis, o1 
hemorrhage, and the diagnosis must 


by 


bronchopneumonia, 


be established micro 
scopic examination, 
Premature — babies 


likely 


* Pathologic findings in) premature 


more to die of as 


Am 


infants 


#2 


Tulane University, New Orleans 


physxial membrane than full-term in- 
fants. In cases the maternal 
record indicates fetal anoxia. Re- 
spiratory distress and cyanosis appear 
at birth or later, but death usually 
occurs within the first twenty-four 


some 


hours. 

Whether the hyaline membrane re- 
sults from inhaled vernix caseosa or 
a tissue reaction to pulmonary in- 
jury is not settled. 

In other instances of asphyxia, ex- 
cessive amounts of aspirated amniotic 
debris with large numbers of corni- 
fied epithelial cells are noted in the 
lungs. Venous engorgement and 
many petechiae are seen. The cause 
of death is probably anoxic damage 
to the nervous system rather than 
actual bronchial obstruction. 

Intraventricular hemorrhage—This 
type of bleeding, almost entirely con- 
fined to premature babies, seldom is 
related to trauma and probably is 
caused by the infant's fragile capil- 
laries, soft skull, and extremely soft 
If the child is improperly 
handled, common and relatively 
harmless subependymal hemorrhage 
may rupture into the lateral ventricle. 

Blood will probably escape notice 
postmortem examination if 

is not removed whole. 
fixed in 10°, formalin, and 
kept several days before 
section. When well prepar- 
the clot often forms 


20;51016-1025, 1950. 


brain. 


during 
the brain 


ed, 


}. Clin. Path 
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a distinct cast of the ventricular 
system. 

Congenital syphilis—Intection may 
produce enlarged spleen and_ liver, 
pancreatitis, osteochondritis, and ex- 
extramedullary 
Typical changes may be observed in 
the costochondral junction of the 
lower ribs. 

Bronchopneumonta— Any 
baby with evidence of 
should be suspected of having bron- 
chopneumonia, since atelectatic, con- 
gested, edematous lungs are highly 
susceptible. For most infected babies 
dying within twenty-four hours alter 
birth, pneumonia began utero 
with inhalation of amniotic ma- 
terial, regardless of whether or not 
the fetal membranes ruptured pre- 
maturely. 

Because pneumonia is seldom ap- 
parent at postmortem examination, 


COSSIVE hemopoiesis. 


newborn 
asphyxia 


NEUROPSYCHIATRY 


each lobe. The diagnosis is based 
on neutrophilic exudate in the air 
spaces. 

Congenital anomaltes—Anenceph- 
aly, polycystic kidneys, or other ma- 
jor defects may be fatal in the first 
days of life. 

Miscellaneous Kernicterus, 
usually with no evidence of erythro- 
main or secondary 


lestons 


blastosis, is a 


cause of death in 9%; of cases. Other 
fatal conditions include meningitis, 
dural sinus thrombosis, dural tear 


subdural 
tension pneumo 


with or, without 
rhage, bilateral 
thorax, omphalitis, brain infarction, 
and. sepsis. 

Unknown causes— The mother’s rec- 
ords should be correlated with pa- 
thology in all neonatal deaths, par-7 
ticularly if inexplicable. When no 
anatomic explanation is found, 
phyxia can be deduced in at least™ 


sections should always be made from half the cases. 


© PARKINSON'S DISEASE is frequently alleviated by antihistamine 
agents given with sedative or antispasmodic drugs. From 100 
to 200 mg. of Thephorin per day and 8 to 10 mg. of Artane, a 
synthetic relaxant, are valuable, find Abraham §S. Effron, M.D., 
and Peter G. Denker, M.D., of Bellevue Hospital, New York City. 
In many cases Thephorin and Hyoscine, or Benadryl and Hyoscine, 
are effective. About 80°) of patients will benefit from treatment. 
J.A.M.A. 144:5-8, 1950. 


© ELECTROSHOCK THERAPY may cause lower nephron nephro- 
sis after one or more treatments. Observation of 2 fatal cases at 
the South Side Hospital, Pittsburgh, demonstrated that the relation 
is sometimes overlooked because of a few days’ interval before symp- 
toms begin, states Louis Goodman, M.D. In each instance the first 
manifestation was diarrhea, and uremic death occurred about two 
weeks after completion of therapy. Nephrosis may have resulted 
from renal cortical spasm, increased capillary permeability, release 
of hemoglobin, and a complicating infection. 


J. Nerv. & Ment, Dis. 112:130-151, 1950. 
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When it is established that the offending agent in infantile allergy 
is cow’s milk, good nutrition can still be maintained with a milk 
replacement. Hill recommends, in true milk allergies, a milk-free 
food such as Mull-Soy, since there are “so many crossed reactions” 
between the proteins of cow’s and other animal milks.* 
Mull-Soy is the nutritional replacement of choice for patients, 
young or old, who display a true allergy to animal milks. Mull-Soy 
supplies (in standard 1:1 dilution) essential protein, fat, carbohy- 
drate and minerals in values comparable to those of cow's and ; 
goat’s milk. The fat in Mull-Soy is soy oil which is a good source 
of unsaturated fatty acids and which does not form volatile fatty 
acids in the intestinal tract. 
Mull-Soy is a liquid, palatable, homogenized (vacuum packed) food 
—easy to take, easy to prescribe. Available in drugstores in 
151% fl. oz. tins. 


2 
& 


*Hill, L. W.: New England J. Med. 242:288, 1950 
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DERMATOLOGY 


Atopic Eezema from Overtreatment 


lL. FDWARD GAUL, M.D., AND G. B. UNDERWOOD, M.D.* 


Evansville, Ind. 


biek injury of the skin, a soap 


the 
ripheral vascular system so that 


or omtment may sensitize 


@xposure to cold or other environ 
Mental stress produces dermatitis. 
Most affected are the 
hands regions of 
@re sudden. To prevent attacks, L. 
Edward Gaul, M.D., and G. B. Un- 
@erwood, M.D., advise shielding the 
skin with Sur- 
founding temperature should be 52 


@r above and humidity at least 52°; 


face, 
the 
changes 


olten 
and flexor 


where t mpcrature 


adequate clothing. 


® prevent chill from rapid evapora 
fion of sweat 

F Infantile atopic dermatitis is an ex 
am ol primary sensitization, Soap 
apd water, baby oil, or other agency 
Ganges ch epidermis. Dilatation of 
ls cold 
Guse ecvema. 


during weather may 
Many patients recover, but others 


secondarily sensitized with salves 


ar 
@r lotions until the entire cutaneous 
Vascular bed 
then provoked not only by environ 


mental change but by psychic stimuli, 


reacts. Sy mptoms are 


influence. 
\ third type of reaction, the clas 


exercise, or other systemic 
sic adolescent form, keeps the skin 
in constant disquiet. Burning sensa- 
tions, wheals, and itching result from 
such trivial factors as an embarrassed 
flush or blast of air. 


may 


The dermatolo- 


ist not be consulted until 


long alter the precipitating events. 

A study was made of 18 cases of 
dermatitis; time of 
ranged from birth to 46 years, and 
age at the first medical visit from 
3 months to 38 years. The skin had 
originally been damaged by cleans 


onset 


ing agents, antiseptics, circumcision, 
scratches, insect bites, ivy poisoning, 
or the like, and some medicament 
had been promptly applied. 

The skin then 
and irritated 
weather, In 
rhinitis developed, and possibly sweat 
glands aflected. Ac- 
cording to records of relatives, vas- 
cular sensitivity to chemical injury 
and cold was often inherited. 

Results of treatment were 
lent, except possibly in 2 
who were only 
Rarely, slight) facial eruptions re- 
turned or the skin remained too dry. 

The basis of good hygiene is to 


became dry, scaly, 
easily by bathing or 


cool some instances 


and oil were 


CXC el- 
patients 
twice. 


secon once or 


preserve integrity of the epithelial 
mantle and adapt clothing to the 
weather, 

If defatted by a daily soap bath, 
a newborn baby’s skin becomes 
and minutely fissured, 
ceptible to heat rash, infection, and 
etlects of cold. No lesions develop 
when the vernix not re- 
moved and baths are omitted until 
the cord separates. 


rough sus- 


caseosa is 


* Infantile and atopic eczema from injury to the skin by overcare and overtreatment. Am. J. 


Dis. Child. S0:749-752, 
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With severe eczema, water bathing 
should be stopped until the skin 
improves. Warm water alone may 
be a satisfactory cleansing agent. 
During the winter, bathing should 
be regulated by degree of cold sen- 
sitivity. Playing with soap and water 
is forbidden. 

Bedclothing stabilizes the air tem- 


RHINOLOGY 

In warm seasons, the arms and 
legs are covered lightly. A little boy 
with long-sleeved shirts and long 
trousers will be spared many me- 
chanical, chemical, and thermal in- 
juries. The hands may be protected 
with gloves and, as winter ap- 
proaches, long underwear is donned. 
Therapy consists of placebos, roent- 


gen rays, and bentonite, with or 
without glycerin and olive oil. Some 
patients must avoid wool fat. Only ; 
fresh ointments should be used,” 
since deterioration products may be 


irritating. 


perature and humidity, thus lesions 
often improve in the hospital. To re- 
produce July weather, a crib may 
be wrapped with cotton blankets, 
and the nozzle of a humidifier placed 


at the foot. 


Effect of Thyroid Deficiency on Nasal Mucosa 


ARTHUR W. PROFTZ, M.D.* 

Diriciency of the thyroid hormone is a cause of nasal disease 
and headache that is easily recognized if the rhinologist is on 
the alert for the symptoms. The diagnosis is simple, since a low basal 
rate is presumptive evidence and a therapeutic test with thyroid 
extract is conclusive. 

In 66 of 130 cases observed by Arthur W. Proetz, M.D., of 
Washington University, St. Louis, hypothyroidism was first con- 
sidered because of appearance of the nasal mucosa. Membranes may 
be red, dry, irritated, and chapped or pale, wet, and boggy. Some 
are mottled or nondescript, and the turbinal bodies seem made of 
poor material. 

Many patients are free of purulent sinusitis, atrophic rhinitis, 
occupational irritants, polyps, or demonstrable allergies, but the 
thyroid deficiency may increase tendencies to nasal infection or al- 
lergy. Vasomotor reactions follow the slightest and most varied 
stimuli. 

Headache is noted in half the cases, but asthenia, chilliness, and 
myxedema are infrequent. Probably most characteristic is the failure 
to get relief from usual methods of local and supportive treatment. 

Glandular deficiency may not otherwise be obvious, but the basal 
metabolic rate is reduced in 87°, of suspected cases. 


* Further observations of the effects of thyroid insufficiency on the nasal mucosa. 
Laryngoscope 60:627-6%3%, 1950. 
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ORTHOPEDICS 


Management of Common Athletic Injuries 


ALGUSTUS THORNDIKE, M.D.* 


Harvard University, Boston 


Vin 
and 
Prompt and proceed in a definite 
@hronologic manner for best results 
barly measures are aimed prima 
at into 
th: tissucs 


treatment of sprains, strains, 


contusions must be. started 


control of hemorrhage 
Later, physical therapy 


Compression bandage of ankle 


if employed to restore function with 
the least possible scar formation. 
"The anterior inferior tibiofibular 
ligament of the ankle is the most 
fr@quent site ol Immediate 
Management of 
of covering the ankle and foot with 
\ doughnut-shaped 


Sprain, 


this myUury Consists 


sheet wadding 
pier ol sponge rubber ts fitted over 
the lateral malleolus (Fig. 1). An Acc 
bandage, 3 in. wide, is wrapped with 
gentle compression around the foot 
and ankle. 

The bandaged 
mersed in ice 


Then the bandage is removed 


next im- 
one-half 


foot ts 
water for 


hour. 


* Treatment of the more common athletic injuries. M. Clin 


and replaced with dry material as 
before. Crutches may be used but 
no weight is borne on the injured 
leg for twenty-four hours. During 
this period the leg is kept elevated 
as much as possible. 

The sprained joint is reexamined 
twenty-four hours after the injury to 
determine the degree of damage. Ten 
minutes each of heat and massage are 
then given to the leg above the in- 
jury. The joint itself is left strictly 
alone. The entire bandage is put on 
again. 

Forty-eight hours after the injury, 
wet heat is first applied to the ankle 
itself. A whirlpool bath may be em- 
ploved for five to ten minutes to 
assist’ Lymphatic circulation re- 
moval of waste products from the 
area of the sprain. This is followed 
stroking massage. ‘The 

bandage is again ap- 


by ventle 
COMMpression 
plied. 

Slight weight) bearing is permis- 
sible on the third dav. Wet heat 
and massage are employed as de- 
scribed each day until local tender- 
ness disappears and full function is 
restored. 

For a sprained knee, details of 
the injury should be obtained. In 
which direction was the joint forced? 
Did twisting occur? Flexion and 
extension are carefully tested. The 
joint margins are palpated for ten- 
\bnormal lateral mobility, 


North America 94:1255-1269, 1050. 
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indicating collateral ligament dam- 
age, is sought. The uninjured knee is 
used for comparison. 

Treatment of a sprained knee is 
similar to that described for a sprain- 


ed ankle. The sponge rubber pads 


Fig. 2. Compression bandage of knee 


are cut to fit along the edges of the 
patella (Fig. 2). Lhe recovery period 
is usually longer than that required 
for an ankle sprain. 

Muscle contusion most commonly 
involves the extensor muscles of the 
thigh. The contusion is treated simi- 
larly to a sprain for the first two 
days. On the third day after the 
injury, use of wet heat is begun. A 
whirlpool bath is recommended. 

Massage must never be given di 
rectly to the injured area. However, 
the surrounding tissues should be 
massaged daily starting forty-eight 
hours after the injury. Rest instead 
of mistaken use of a contused muscle 
is imperative until recovery. 

A muscle strain, or so-called pull- 


Modern Medicine, Feb. 1, 1951 


ORTHOPEDICS 
ed tendon, usually occurs in the 
hamstring muscle group of the thigh. 
Strain results from internal dynamic 
stress, as during sprinting. Although 
the tear generally is in the belly of 
the muscle, ecchymosis appears in 
the popliteal space or even at the 
heel. 

Rest, cold, and a compression band- 
age are employed as for a spraim 
Later, gentle massage and wet heat 
are indicated, Augustus Thorndike, 
M.D., points out that a muscle strain 
heals as a fibrous scar and warts 
that recurrences are likely. 

To prevent recurrences of spraims 
prophylactic strapping 


or strains, 


should be used during further ath 
letic activity. The area to be strapped 
must be clipped free of hair, painted 
with a nonallergic sticky substance 
such as benzoin, and strapped with 


Fig. 3. Protective ankle strapping 


moderate supporting tension. A suc- 
cessful ankle strap (Fig. ga) with re- 
inforced strapping (Fig. 3b, c, and 
d) limits mobility of the os calcis. 
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Treatment of Shoulder Disabilities 


KRISTIAN COSTA HANSSON, M.D.* 


Cornell University, New York City 


ou ipek disabilities bring a large 
wumber of patients to depart 
Brents of physical medicine. 

However, only nonspecific treat 
Ment can be given when the diagno- 
fis is simply myositis or neuritis. 
Common sources of pain, weakness, 
and are outlined by 


yount stiffness 


Kristian Costa Hansson, M.D., and 
therapy is suggested for each, 


Pain is the most prominent symp 
fom of peritendonitis, radiculitis, and 
the scalenus anticus syndrome. 

Peritendonitis, often called subdel- 
toid bursitis, is an inflammation with 
gudden or gradual onset. Severe pain 
is felt about the shoulder, the bursa 
& extremely tender, and abduction 
and rotation are limited. 

An iebag should be applied, the 
arm put in a sling, and a sedative 
given. The pain usually subsides 
about the fitth day. Relaxed arm 
Swinging is then begun, with body 
bent forward at a right angle or with 
body and head supported and arm 
hanging free. 

Radiculitis of the cervical spine 
may pain in neck, shoulder, 
and arm down to the hand. Osteo- 
arthritis, poor posture, or both are 


Cause 


generally responsible; symptoms usu- 
commence middle or 
with desk workers. 

should — be 


ally 
alter, olten 

The cervical spine 
stretched and hyperextended by trac- 
tion several times a day, and appro- 


%* Physical medicine in the treatment of shoulder disabilities. Arch. Phys. Med. 31:606-702 
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priate exercises done. Severe disabil- 
ity may require a Thomas collar. 

The scalenus anticus syndrome 
arises from muscle spasm or other 
means that increase tension and pres- 
sure on brachial nerves and vessels at 
the thoracic rim. As a rule, the con- 
dition is first noticed in the third 
or fourth decade. Pain is felt along 
the shoulder and arm in the dis- 
tribution of the radial, ulnar, or 
medial nerves. 

Pressure may relieved 
sling, a figure-of-eight bandage to 
hold the shoulders back and up, bed 
rest with arm elevated, or air- 
plane splint. Shoulder girdle and 
postural exercises are helpful. Infra- 
red radiation, shortwave diathermy, 
or vasomotor exercises are employed, 
and occasionally operation is neces- 
sary. 

Weakness of the shoulder results 
from poliomyelitis, serratus paralysis, 
and Erb’s palsy. 

Muscles enfeebled by poliomyelitis 
should be held in neutral positions 
to prevent overstretching. The strain 
of gravity must be eliminated when 
sitting and lying as well as standing. 
Electric stimulation is prescribed and 
weights lifted when possible. 

The serratus magnus muscle ts af- 
fected by paralysis of the long tho- 
racic nerve from trauma or other 
cause. The scapula is winged, and 
arm raising is limited. 


by a 


1940. 
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The shoulder blade may be held 
in place with a brace or leather cuff. 
Electric stimulation is applied, and 
the serratus, trapezius, rhom- 
boids are exercised, 

Erb’s palsy, a result of birth in- 
jury, involves flaccid paralysis of the 
upper, lower, or entire arm = and 
conuaction of unopposed muscles. 
Splinting in rest position, passive ex- 
contracted muscles, active 
exercise of weakened parts, and 
gentle massage may restore function 
alter several years of therapy. 

Stiffness is particularly troublesome 
with rheumatoid arthritis or fracture, 
and frozen shoulder is produced by 
various paintul states. 


ercise of 


ORTHOPEDICS 


heat, massage, and swing exercises 
in addition to cortisone or other sys- 
temic therapy. 

A frozen shoulder is held rigidly 
in adduction and the shoulder girdle 
used instead. Muscles should be re- 
trained in the proper reflex pattern, 

Motion is encouraged soon after 
repair of fracture. For example, with 
impacted humeral fracture the: 
surgical neck, the arm is held by 
a sling rather than the Velpeau 
dressing. However, this type of sup- 
port requires particular care to pre= 
serve external rotation. Turning the 
forearms outward, reaching overhead, 
swinging the dependent arm, and 
similar movements are practiced until 


The rheumatic joint should have — full abduction is possible. 


© TALC GRANULOMA may necessitate orthopedic reoperation. 
J. Albert Key, M.D., and Robert H. Ramsey, M.D., of Washington 
University, St. Louis, found that talcum powder from rubber gloves 
was responsible for 5 instances of unsatisfactory healing after ortho- 
pedic surgery at Barnes Hospital. Cases included fibrosarcoma, 
diastasis of the ankle, and intervertebral disk lesions. Use of starch 
powder instead of tale eliminates the hazard. ‘Vale, if employed, 
should be used sparingly, gloves dusted away from the surgical area, 
and rinsed with water after being donned. Wounds should be irri- 
gated with saturated aqueous solution of sulfanilamide before closure. 


Bone & Joint Surg. 32-4:815-819, 1980. 


€ KNEE JOINT PAIN arises chiefly in the fibrous articular liga- 
ments. J. H. Kellgren, M.D., and E. P. Samuel, M.D., of Man- 
chester University, England, find that the fibrous ligaments of the 
knee joint are densely studded with spots which give rise to sensa- 
tions of pain or pressure. The synovial membrane is relatively insen- 
sitive, with only a few scattered pain-sensitive spots along the upper 
border of the patella. The synovial membrane appears to have fewer 
nerves than the ligaments and most of them are autonomic rather 
than somatic in origin. These findings explain the painful nature 
of ligamentous sprains in contrast to the often painless synovitis. 


J. Bone & Joint Surg. 32-B:84-92, 1950. 
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Discussion of articles published in Moperkn MeEpIcine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Merpicine, South roth St., Minneapolis 3, Minn. 


Alcoholism and 
Genetic Influences* 


EDITORS: A recent paper of 


Mine confirms, clinically, the conclu- 
Slons of Drs. Roger J. Williams, L. 
Jo: Berry, and Ernest Beerstecher, 


ft... concerning 
alcoholism. 


The article, 


an btiologi hactor 
@holism,” was published in North- 


Wes! Medicine, 42:110, 1943. LT quote 
the summary 


Alcoholism is four times fre- 
ques in the family historv of the ex 
cessive drinker as in the normal! drinker. 
This indicates that there is a specific 
i@heritance of the disease in many cases, 

2) Ihe inheritance is that of an ab- 
n@rmal reaction to alcohol in that the 
effects of the drug are more attractive 
aid less obnoxious than in the normal 
dfinke: 

8) The susceptibility to alcohol is 
offen constitutional and akin to an 
allerey, to a food or an idiosynerasy to 
a‘drug 

There is @ nonspecific relationship 
between the inheritance of psychopathy 
and 


the genetic basis for 


entided “Heredity as 
in Chronic Al- 


and conclusions: 


alcoholism. 

5) Total abstinence often is an equiv 
alent of alcoholism in that in- 
dividual instinctively avoids a substance 
to which he would have an abnormal 
reaction 

6) The inheritance is usually through 
the father or the mother’s male rela 
tives. This is probably due to the re- 
straining effect: of psychosocial opposi 


*Mopern Mepicine, Oct. 15, 1950, p. 73. 


tion to alcoholism in) women rather 


than any sex linked inheritance. 
7| We believe that treatment directed 
specifically toward depriving the exces- 
sive drinker of his abnormal pleasure 
in aleohol is logical and full of thera- 
peutic possibilities. 
FREDERICK LEMERF, M.D. 


Seattle 


tHE FoOITORS: As L understand 
Dr. Roger J. Williams’ theory, the 
alcoholic suffers from his abnormal 
craving because of an inherited met- 
abolic fault which causes his body 
to require certain elements in. great 
EXCESS normal. Treatment 
is designed to overcome this abnor- 
mality by the administration of at 
least most of the known essential 
nutritional factors in excess. 

If the syndrome of alcoholism is 
caused by some physiologic abnor- 
mality, it stands to reason that treat- 
ment which corrects this abnormality 
would “cure” alcoholism. The former 
alcoholic would then be able to drink 
in a normal manner. 

I believe the test of Dr. Williams’ 
theory as well as of his treatment 
will rest entirely on determining 
whether his patients are able to 
drink normally while receiving ther- 
apy. If they are unable to do so 
in significant numbers, I do not per- 


over the 
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sonally see how his treatment can 
be considered as having cured the 
cause of the patient’s alcoholism. 

this connection, follow-up 
studies must be prolonged and ac- 
curate. The alcoholic personality is 
characterized by an intense desire 
to drink in a normal manner. This 
fact alone is sufficient to enable most 
alcoholics consciously to hold their 
drinking under control for variable 
periods, particularly if they have the 
added psychologic benefit of receiv- 
ing a new or novel therapy. 

I would be inclined to say that 
if his patients are able to drink nor- 
mally for a period of twelve months 
or longer while receiving therapy, he 
has undoubtedly struck deep into at 
least one of the fundamental causes 
of alcoholism. 

WALTER L. VOEGTLIN, M.D. 
Seattle 


THE EDITORS: The experiment- 
al work of Dr. Roger J]. Williams 
and associates referring to genetic 
and dietetic influences on alcohol con- 
sumption of rats is most interesting, 
though the results are difhcult to 
interpret. 

It seems that B complex lessens 
the craving for alcohol in “alcoholic” 
strains (O), but increases the alcohol 
appetite of a strain (H) which nor- 
mally consumes less. Prior to develop- 
ing a theory to explain these re- 
sults, it would be wise to check on 
their constancy with other strains. 

Needless to say, these experiment- 
al results have very little bearing on 
human behavior. There is no evi- 
dence to prove that craving for 
alcohol in human beings has any- 
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thing to do with metabolic require- 
ments or genetic influences. Clinical 
experience does not bear out the 
claim, made by the authors, that al- 
cohol consumption promotes an ap- 
petite for foods of poor nutritional 
value or that vitamin deficiencies con- 
tribute to alcohol addiction. Neither 
will abundant feeding counteract the 
craving tor alcohol. 

There is, of course, correlation be- 


tween alcohol and food intake, but- 


it is the other way around: Alcohol 


consumption lessens the desire for 
food and leads therefore to vitamin— 


deficiency. It is true that alcoholics 


who have stopped drinking try to 
replace alcohol by tood, particularly 
gandy. This can be accounted for by 
the psychologic fact that people tend 
to compensate for frustration of any 
kind by gratification in another area. 


The same apparent mutual relation. 


ship that exists between alcohol and 


food can also be observed to exist 


between alcohol and sex, and food — 


and sex. Yet, nobody would try to” 


explain these facts by metabolic 


needs. ‘The common denominator of — 


these three important sources of 


physical gratification is pleasure, and — 


the fact that they are, to some ex- 
tent, interchangeable, is to be ex- 
plained on a_ psychologic level. 

It should also be mentioned that, 
quite commonly, habit-forming drugs 
(opiates, barbiturates, paraldehyde) 
are accepted as substitutes for liquor, 
And this could hardly be accounted 
for in terms of metabolism. 

Regarding genetics, it is the con- 
sensus of all experienced in the clinic 
of alcoholism that, in human beings, 
there is no such thing as inheritance 
of alcoholism. That there is a heredi- 
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tary factor im certain forms of 
chopathology cannot be denied. How 
ever, this factor is by no means spe 


ps’ 


In other words, psychopathic 
such as addiction, sexual de 


criminality, and so on, tend 


traits 

Viation 
to cluster in families, possibly more 
than for by cn 
vironmental factors. However, wheth 
®@r individuals affected will develop 
alcoholism, sexual 


can be accounted 


addiction, 
perversion, or criminalism is not de 
termined genetically, Anyway, it ap 
ears that hereditary 


overs only a small minority among 


th 


psychopathy 


cases. concerned. 


LEOPOLD WENBERG, M.D. 


Washington, D.C. 


10 The article by 
Roger J. Williams and associates 
not convincing. The supportive 
& perimental evidence conflicts with 
of other experiments on in 
experimental 
Clinical experience indicates 
primarily a causation 
for chronic not 
t@ deny a constitutional, physiologic, 
oF neurologi genetic 
OFigin, but 
sa@idi for any disease of undetermined 


\ personality 


alcoholism in 


psychologic 
alcoholism. This is 
variant of 


the same could be 


predisposition — to 
forms of ad 
not 


aleoholism, as to other 
diction, is acknowledged. It is 


confined to bio- 


recognizable 
hie 


varied in 


any 


persons in 


physiologic type 


volved are body form, 


habitus, socioeconomic background, 


and emotional This does 


not mclude the constitutional psycho- 
paths and mentally ill who not in 


patterns. 


frequently are diagnosed as alcohol- 
ics without recognition of the under- 
lying disease. Alcoholism rarely starts 
betore late adolescence, and always 
for a time as social or lark drinking. 
Only later is observed the compul- 
sive or problem drinking. A genetic 
determinant would be manifested 
much earlier, 

Alcoholism may lead to perversion 
of cating habits, but the reverse 
does not necessarily follow. The nu- 
encountered in 
chromic alcoholics only evident 
alter prolonged intoxication. It is 
the result of faulty eating during 
the period, days or weeks, of dis- 
interest in proper diet (or anything 
else proper) and of anorexia, gastri- 
tis, and stupor longing for more 
drink. Such persons fully restored 
to physical health and seemingly 
free of want for alcohol often re- 
turn to drinking after hospitaliza- 
tion without time for significant 
perversion of eating habits. “There 
apparent fault’ metabolic 
processes; the polyneuritis largely 
due to vitamin deficiency is gener- 
reversible on diet and vitamin 


tritional deficiency 


is no 


ally 
therapy. 

Clinically, alcoholism is indicative 
of an emotional or personality mal- 
adjustment. Even the excessive drink- 
ing of manic depressives and schizo- 
phrenics can be seen in this light. 
One might say that a well-adjusted, 
stable person cannot 
alcoholic. Clinical 
psychologic 
these 
any, 


emotionally 
truly become 
experiences, 


an 
including 
evaluations, tend to confirm 
views. The genetic factor, if 
cannot be separately evaluated. Even 
with highly significant histories of 
alcoholism in antecedents, if the fam- 
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FURACIN VAGINAL SUPPOSITORIES 


Furacin, the powerful antibacterial agent, is now available in vaginal suppository fora It 
has produced excellent results in treating cervicitis of bacterial origin, especially in clearing 
cervical infections prior to electro-surgery and hysterectomy and postoperatively to 
minimize infection, slough, discharge and malodor. 

The wide antibacterial spectrum of Furacin is complemented 

by the water-dispersible, self-emulsifying base. The 


Furacin Vaginal Suppositories contain Furacin® 
0.2% brand of nitrofurazone N.N.R. in glyceryl laurate and NITROFURANS 


synthetic wax, hermetically sealed in foil. . 
Literature on request. [ 
O,N R 
A unique class of 
antimicrobials 


NORWICH, NEW YORK 


| 
F 


MEDICAL FORUM 


majority of siblings 
Phe clinician 
assumption 


ilv is large, the 
may not be alcoholics 
cannot find use in’ the 
of a genetic factor. A highly tainted 
background of alcoholism is more 
usefully interpreted as significant in 
environmental influences. There is 
no acceptable proof for the genetic 
theory would serve 


clinical 


factor and the 


no useful purpose to the 
problem of trying to help alcoholics. 
S. J. TILLIM, M.D. 


Reno, Nev. 


Treatment of Enuresis 
Alarm Device* 


effort to 
used the 


THE epITORS: In an 
contro! enuresis, I have 
Fidea of the condition reflex, though 
in the manner described by 
PDrs. J. Romanes Davidson Er- 
nest Douglass. 

) Patients who show a normal day 
Frequency, about two hours, and who 
have 
#ty to concentrate, are tried, using 
alarm clock, getting them com- 
pletely walk under their 
Own power to the bathroom. Then, 
Teset the alarm and proceed. Since 
this mainly falls on the mother, I 
Believe its efhciencv is ratio to 
the mother's willingness to get up 
This is a_ big 


a negative urine, with the abil- 


awake, to 


As often as needed. 
mothers and, no 
failure. On the 
method is only moderate 


burden on many 


doubt, a cause for 
whole, the 
Iv successful, 

In 3 male patients, who had gen- 
itourinary clearances by cystoscopic 
and retrograde examination in 
and intravenous pyclography 1, 
the urethral clamp was used. This 
*Mopern Mepicine, Oct. 1, 1450, p. 81. 
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the familv had to release at stated 
intervals. With this better 
cooperation is obtained, mainly, I be- 
lieve, through fear, yet end results 
any of the 8 


method, 


were no response in 
patients. 

In my hands, in private practice, 
enuresis is controlled by establishing 
reflexes in the manners 
with restriction of 


condition 

described 

fluids in about 35 to 45°% 
PRESTON E. GIBSON, MELD. 


above 
of cases. 


Davenport, lowa 


Varicose Veins in Pregnancy* 

10 THE The development 
and treatment of varicose veins dur- 
ing pregnancy, discussed by Dr. 
James M. Sullivan, is subject 
worthy of thought and discussion. 
In a large majority of cases, much 
help can be given to the patient. 

Ltiology—Just why do varicose 
veins develop so often and so ex- 
tensively during pregnancy? There 
are many ideas as to this: 

1| It has always been thought 
that the pressure of the large uterus 
on the iliac veins causes a blockage 
and hinders the return flow of blood 
from the lower leg. Yet we often 
sec extensive varicosities rapidly de- 
velop during the second and_ third 
month of gestation when the uterus 
is still small and could not cause 
blockage. 

2| Some investigators have decid- 
ed that there is an increased amount 
of circulating blood during preg: 
nancy and that this increased vol- 
ume causes dilatation of the veins. 
This could logically be an aggravat- 
ing factor. 
*MopERN Mepicine, Sept. 15, 1950, Pp. 99. 
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Yes! Condemned to many weary 
years of indigestion, constipation, 
and — in all lhkelihood — more 
serious functional disorders! All's 


rosy now, but 40,000 hours of sit- 


ting may well change his disposi- 
tion—slow the normal flow of bile 

. Impair digestion and bowel 
function . . . and make the after- 
math of every meal a tribulation. 


To this patient, and to millions like him, z1LATONE® 
offers symptomatic relief and functional recovery. 


ZILATONE 


is a rational, 


fourfold formulation which 


combines the benefits of bile salts mild laxatives 
tonics and e digestants — of tested efficacy. ZILATONE 
improves choleresis, stimulates bowel motility, and pro- 
motes the digestion, utilization, and enjoyment of food. 


INDICATIONS: Indigestion, consti- 
pation, and faulty utilization of 
food, particularly when caused by 
biliary stasis; geriatric complaints 
attributable to biliary dysfunction, 
cholecystectomy (pre- and post- 
operatively); cholecystitis; and 
constipation of pregnancy. 


ZILATONE® 
suppLiep: Boxes of 20, 40, and 80 
orange-colored tablets—each tab- 
let sealed in sanitary tape. Also 
available in bottles of §00and 1,000. 

Samples to physicians on request. 
Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N.Y. 
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5) Other Clinicians have approach 
ed the problem from the endocrine 
that all 


body 


angle. It has been noticed 


the smooth muscle of the 
seems to relax during pregnancy, ap 
parently in preparation for the final 
that was always 


to dilate 


delivery. ureter 


normal was found widely 
and permit a pyelitis of pregnancy 
Me develop [he muscles of the ab 
dlomen solten, those of the introitus 
become bogey, and veins of the skin 
become full, but 
would be the 
Wore 
Yolume of 


tion could involve the walls of the 


seldom tense as 


case if the condition 


caused by greatly increased 


blood. This same relaxa- 


Ferns and permit them to become 


Paricosed 
: 
© Lhe best explanation is from the 


@ndocine angle. Apparently there 
fs a lack of estrone and progesterone 
in the circulating blood for, on 
Rising this experimentally to preg 
Rant women with rapidly forming, 
winful varicosities, it has often been 
_ that the condition markedly 
improves \ patient with a painful 
Tabioccle frequently gets relief in 
three to seven days. A woman with 
Reaviness and fuilness of the thigh 
and lower leg usually is greatly re- 
lieved in davs. As a 
rh: the 
Mopped in statu quo and some pa- 


seven to ten 
varicose development 


tients actually have thought the con 
improved. This clinical re- 
taken as confirmative 


dition 
Sporse was 


evidence of the endocrines being 
the causative factor. 

The most Common complaints are: 
1) pain in the labiocele, [2] fullness 
and heaviness in the lower extrem- 
ity, [4] actual pain in the lower ex- 


tremity when the patient is working, 
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and cosmetic effect from the 
large bursts or spider veins in the 
skin, telangiectases. 

Of the above symptoms, the pain 
in the may be the most 
disabling. At times it is so severe 
that the patient cannot be up and 
about. 

Treatment-Wearing of a tight, all 
clastic, bike jock strap well padded 
with two or three kotex pads will 
in many cases give much relief. The 
fullness and heaviness in the lower 
legs can be helped and often con- 
trolled with a q-in. Ace bandage, No. 
1 or No. 8, very tightly applied from 
the knee down to and about the foot. 
[here should be a double figure-of- 
cight application about the ankle. 
This will often control the spread 
of the unsightly telangiectases or 
bursts. It is hard to bandage the 
thigh with much effect. 

Some clinicians prefer the active 
treatment of varicose veins during 
pregnancy. Some inject them, if not 
large. I did this for a long time. 
Others preter the usual high  liga- 
tion with or without the usual retro- 
grade injections. | do neither any- 


labiocele 


more. 

In a large series of cases observed 
for three to five years after delivery, 
the treatment was found to be a 
failure in 80°; of cases. In_ fact, 
in only 1 case could the result be 
classed as fine. After the seventh 
month, varicose development seems 
to become stationary, so interven- 
tion is not indicated then. If done 
earlier, in the fourth to fifth month, 
the pathologic process seems to be 
still active, and new varicosities often 
form as fast as others are treated. 
The treated veins respond to injec- 
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@ A single 1-cc. dose of ABBOCILLIN-DC 
consistently affords 48 hours of moderately 
high penicillin concentration in the blood. 
You—and your patient, too—will 
appreciate this tru/y repository penicillin 
therapy, for it means that only 1 cc. every 
48 hours is adequate for the treatment of 
ordinary penicillin-susceptible infections. 
In infections which call for high 
concentrations for protracted periods, 

a cumulative effect can be obtained by 
injecting 1 cc. every 24 hours or less. 
You'll find ABBOCILLIN-DC effective 
wherever repository penicillin is indicated. 


Can be kept at ordinary room temperature, 
ready for instant use. Contains no oils or 
waxes; flows freely through the needle. 


Available in single units 
or in boxes of 12 units. 


Medien Blood Concentration Curve obtained with 
doses of ABBOCHLIN-OC every 4B hours for 4 injection 


ABBOCILLIN:DC 


Penicillin G Procaine in Aqueous Suspension 


600,000 units * Double Concentration 
In B-D* 1-cc. Disposable Cartridge Syringe 


*T. M. Reg. Becton, Dickinson & Co. 


a rag 
Penicillin Repository 
OBTAINED witl A SINGLE poset 
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MEDICAL FORUM 


tions and recanalize more 


qui kly. 


In treatment of these patients, the 


poorly 


best results were obtained by hypo- 
administration of a combina- 
tion of units, and 
progesterone, 2 mg. per cubic centi- 
meter. This approximate 
furnished by manutacturers, 
the usual dosage being 1 cc. every 
‘three days for three doses, cc. 
every davs for three 
then either the hypodermic or similar 
continued the 


dermu 
estrone, 20,000 
dose is 


several 


seven doses, 


oral medication 
seventh month. The supportive band- 
aging is continued until delivery and 
for the first two weeks post: partum 
in severe cases. All patients should 
eclevate the legs high three times a 
day for good drainage throughout 
pregnancy. This will make the de 
evelopment of superficial phlebitis less 
likely in’ the 
well as in the deep veins of the legs 


varicose scements as 


and pelvis 

All these patients must wear sup 
pportive Ace bandages on the lower 
‘legs as additional help, but some 


& 


have had so much relief that they 
have discarded the bandages much 
sof the time. Varicose veins that de 
velop during pregnancy will rapidly 
recede during the three to four 
smonths post partum, Varicose veins 
in the endocrine-treated patient re 
cede and disappear) much more 
rapidly and more completely than 
those in the patient not treated with 
endocrine. 

All varicose veins persisting after 
the fourth month post partum should 
be treated by either the simple in 
jection method, using the empty 
vein technic, or the high sapheno- 
femoral ligation and retrograde in- 
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jection, or stripping methods in ex- 
LONSIVE Cases. 

Regardless of how varicose veins 
are treated, the condition is degen- 
erative and more varicose veins will 
form as time goes by. These must 
be injected from year to year as 
they develop. 

H. O. MC PHEETERS, M,D. 
CLARENCE V. KUSZ, M.D. 
Minneapolis 


Principles in Treatment of 
Fractures* 

ro THE EptroRs: Dr. Rex L. Diveley 
has given us an excellent résume of 
the fundamentals of fracture treat- 
ment. 

He has made one point which, I 
believe, is not generally appreciated 
or practiced—that of the need for 
repeated roentgenograms during the 
period of immobilization. 1 think we 
have all, at one time or another, 
been horrified to find, on finally re- 
moving the plaster from a fractured 
extremity, that the near-perfect  re- 
duction which was present when the 
postreduction plates were done, is 
no longer present, and that the frag- 
ments have slipped. The classical 
example of this is in’ fractures of 
radius and ulna, but one also sees it 
in Colles’ fractures, especially in eld- 
erly people. 

The emphasis placed by Dr. Dive- 
ley on physiotherapy is also gratify- 
ing and should stimulate interest 
among busy doctors in the rehabili- 
tation of fracture Cases. 

H. E. FOEX, M.D. 
Chatham, Ont. 
Mepicine, May 15, p. 43- 


Modern Medicine, Feb. 1, 1951 


| 
Py 
| 
| 
j 
é 
x 
4 
| 
if 
4 
x 


The Outstanding New Nutritional Product 


VITAMINS including 
SD MINERALS including CALCIUM 


_ 


VITAMINS Catcium 


One smaller, easy-to-swallow tablet provides: 
* All required vitamins * Folic Acid plus both 
types of * 250 mg. of Calcium * Ferrous 


Gluconate * Trace minerals 


LOW IN COST TO PATIENTS 
AVAILABLE AT ALL PHARMACIES 
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The NEW, more effective 
bulk LAXATIVE 


Capsules 


Carsoxy Crtiutose 
CAPSULE FORM INSURES PATIENT COOPERATION 


EASIER TO TAKE * SMALLER DOSAGE 
THE BEST BULK LAXATIVE* 


CAPSULE EASIER TO TAKE. Unlike tablet, causes no feeling 
of stickiness in throat. Easier than drinking gels. 

SMALLER DOSAGE NEEDED. 2 to 6 capsules daily. 
SUPERIORITY PROVED in both climcal and “in vitro” tests. 
NON-IRREPATING +» NO FEELING OF FULLNESS IN 
STOMACH » LOW IN COST TO PATIENTS. 


of Hydrophily Properties of Bulk Laxatiwes Including 
the New Agent, Sodium Blythe, Rudolph 
John J, and Tuthell, Harlan L., Scentifc Editon, 


Journal of Amerwan Pharmaceutual Association, February, 1949 
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THE CLUE 

ATTENDING M.D: We'd like 
vice about an acutely ill baby, a 
i7-day-old girl who has been in 
our hospital for eight days. When 
the was brought in, the 
mother said that the child had 
been jaundiced and vomiting fre- 
quently since birth. She also re- 
ported that the vomiting had be- | 
come more severe four days before 
admission, but that the jaundice 
had been progressively decreasing 
since birth. The child's bowels 
were regular. 

VISITING M.D: What is the type of 
vomiting: 

ATTENDING M.D: The baby was said 
to have had projectile vomiting 
after each feeding. No chills or 
fever. 

VISITING M.D: What feeding is being 
given? 

ATTENDING M.D: Breast feeding until 
four days before admission, since 
then cow’s milk and Karo. 

VISITING M.D: Any pertinent family 


Case 


your ad. 


baby 


history? 
ATTENDING M.D: One sister died of 
some obscure illness infancy; 
the second sister, aged 4, is in 
good health. No chronic illness or 
familial disease is known. 
VISITING M.D: Did the child who died 
have jaundice? 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first Clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part II, perspicactty; from Part Ill, discernment. 


\ETENDING M.b: Yes, she had jaundice 
which cleared up three 
weeks after birth. 


two or 


PART II 
VISITING (Examining patient) 
She is intensely jaundiced and 


looks acutely ill. She hardly moves, 
cries occasionally. Cheyne 
Stokes respiration. (He listens ta 
the baby’s chest; suddenly the child 


stops breathing.) Quickly, oxygen 
and carbon dioxide. (After inhala 
tions of carboxygen mixture, the 
patient begins to revive slightly.) 
Pale, skin is loose, poor turgor, 
fontaneles tense and bulge slight- 
ly. No adenopathy, no petechiae; 
nose, throat, heart, lungs, all nor 
mal. Can't feel the spleen—liver, 
1 fingerbreadth below the costal 
margin; hyperactive reflexes. 


Pr 
= 


DIAGNOSTIX 


PART Ill 
visting M.p: Please give the signif 
cant laboratory findings. 

Urine was deep yel 
4 million 
cells; with 


ATTENDING M.D 
low, otherwise negative: 
white 


red cells, 6,000 


differential, 65 polys, 30 lympho 


cytes, 10 monocytes, and many nu 
cleated and basophilic staining red 
cells 


Mp 


Bleeding and clotting 
time and fragility, | suppose, were 
Was the tuberculin 
reaction. negatives 

Yes, and so was the 


all normal 


ATTENDING M.D 
spinal fluid. 


PART IV 
Well, by the vomiting, 
I judge the child has icterus gravis 
and hydrocephalus. | don’t know 
what to suggest other than sup- 
portive treatment. 


TATTENDING M.D: The neurologist 


“dnd now, one of my 
own compositions.” 


thought that the baby had internal 
hydrocephalus from a congenital 
anomaly or hemorrhage. The pe- 
culiar way the child lies quietly 
and then suddenly cries out force- 
fully was considered a bad _ prog: 
nostic sign. The child has been 
getting transfusions and Ringer's 
solution. 
VISITING M.p: I believe 

amine the spinal fluid. 


I would ex- 


PART V 

VISITING M.D: (One week later) 1 
notice that the spinal fluid was 
normal. | have been leoking in 
on the patient every day. Today, 
she had a convulsion and has been 
crying continuously. 

ATTENDING M.D: Yes, and there have 
been peculiar movements of the 
arms and legs for the past twenty- 
four hours. In addition, I noted 
a slight ptosis of the right eye. 

VISITING M.b: Any change observable 
by neurologic or physical examina- 
tion? 

ATTENDING M.D: She was quite cya- 
notic for a prolonged period after 
the convulsion, and there was gen- 
eralized hypertonicity. Her pupils 
were unequal, the left being larger 
than the right. The left pupil re- 
acted slowly to light. The rest of 
the examination, which included 
the chest and nasopharynx, show- 
ed nothing abnormal about an 
hour ago. 

VISITING M.D: IT am still at a_ loss, 
except that I feel sure that the 
child doesn’t have the usual tetany 
or otitis media. Perhaps the con- 
vulsions are secondary to the birth 
injury or anomaly which is the 


(Continued on page 108) 
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Nearly every convalescence is influenced by the minor mental 
and emotional disturbances that form such a troublesome part 
of the total clinical picture. Too often ‘‘chronic worry” stands 
stubbornly in the way of the patient’s full recovery. 


To combat this problem you will find ‘Dexamyl’*—a balanced 
combination of ‘Dexedrine’* and Amobarbital, Lilly 
(‘Amytal’t)—remarkably helpful. 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and optimism 
and dispels psychogenic fatigue. 

The Amobarbital (Lilly), because of its tranquilizing effect, 
relieves nervous tension, anxiety and agitation. 


‘Dexamyl’ tablets are available in bottles of 100 and 1000, 
on prescription only. Each tablet contains ‘Dexedrine’ Sulfate, 
5 mg., and Amobarbital (Lilly), '2 gr. (32 mg.). 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark, S.K.F. *Trademark, Lilly 
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Washington St., Chicago 6, Illinois 


Showrooms also at 308 West 7 Gams 


»Coudal and Spinal Analgesia Technics Improved 
‘by Animal-Tested Polyethylene Tubing 


By J. Hacrentn, M.D., Brooklyn, New York 


‘We have been using conduction analgesia in 
‘obstetrics since 1943, and our experience in 
‘more than 18,000 cases has been very satisfac- 
“tory. The percentage of partial or total failures 
thas been insignificant. The anaesthetic agent 
used is Metycaine 142‘... Up to 1950, we em- 
ployed the needle technic, leaving the needle in 
‘itu during labor, until the patient was ready 
Wor delivery. In Cesarean Sections, the needle 
‘was left in the subarachnoid space throughout 
the operation. 
_ There are, however, a few drawbacks to leav- 
‘ing the needle in situ throughout the analgesia 
‘period. These drawbacks were overcome by in- 
eta a Polyethylene Catheter through the 
Bpinal needle, and then removing the needle, 
Meaving only the catheter in the canal. 
‘ In caudal analgesia the catheter is least likely 
“ever to penetrate a low-lying dura and cause an 
Anadvertent spinal instead of an epidural anal- 
‘gesia. After the catheter is inserted and held in 


— 


Gu may interested... 


@ The use, at Bellevue Hospital, of the 
Ayre wooden spatula for cytological 
diagnosis of early carcinoma of the 
cervix, is favorably reported on in 
S, G & O, Dec., 1950, pp. 728, ff. 


@ Various-sized couplers for attaching 
polyethylene tubing to Luer-Lock syr- 
inges are available from Clay-Adams. 


@ Two motion pictures may be rented 
at a nominal fee from Clay-Adams: 
“Precancer Diagnosis of the Cervix 
by Cytology,” by Dr. J. E. Ayre; and 
“Obstetrical Maneuvers on the Ayers 
Manikin,” by Dr. H. E. Ayers and Dr. 


J. Mussio. 


place with adhesive plaster, there is no chance 
of its coming out through the movements of the 
patient. There is no danger of a needle breaking 
during the turning of the patient. The patient 
can be turned easily from side to side and she 
may lie comfortably on her back, a position in 
which one hesitates to place the patient while a 
needle lies in the caudal canal. If it is desired to 
continue the analgesia during the delivery, the 
patient may be transported with perfect safety, 
without risk of dislodging the catheter. 


Advantages in Fractional Analgesia 


Fractional spinal analgesia with the catheter 
method also offers distinct advantages. A special 
table mattress is not necessary, as is the case 
with the needle technic. Once the catheter is in 
the subarachnoid space and fixed with adhesive 
plaster, the patient may lie on her back with no 
danger of dislodgment. 

In our work, we chose Polyethylene tubing, 
which was animal-tested, in appropriate size to 
go through a 17-gauge needle. We buy the cath- 
eter tubing in rolls of 100-foot lengths and cut 
them into 36- to 40-inch lengths for caudal or 
fractional spinal use. The length is a matter of 
choice and convenience. We have not noticed 
any spinal canal, caudal canal, or other tissue 
reaction to animal-tested Polyethylene tubing. 


| 
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Reproducible 
Blood Counts 
Require 
Accurate Mixing 


Accurate, reproducible blood counts are pos- 
sible only if the blood sample and diluent are 
homogeneously mixed in the blood pipette. 
YANKEE Pipette Shakers do this in 30 seconds: 
far less time and far more accurately than by 
hand-shaking. 
Carefully engineered to give consistently uni- 
form blood counts, YANKEE Pipette Shakers 
gently rock blood pipettes through a controlled 


Y%-inch are in the vertical plane. Horizontal 
motion is practically eliminated. The rocking 
arm is motor activated, not vibrated, at a rate 
of 1550 lateral oscillations per minute. 

If the blood-counting chamber is charged im- 
mediately after shaking, reproducible blood 
counts well within the normal margin of error 
are consistently obtained. The soft circular mo- 
tion of the pipette beads does not hemolyze the 
blood cells. 

YANKEE Pipette Shakers are available with 
interchangeable heads to hold two or six pip- 
ettes. An adjustable timer automatically cuts 
off the motor at the end of a 30- to 60-second 
shaking period. Ruggedly built for long service, 
YANKEE Pipette Shakers occupy only 5x5x3% 
inches of table space. Rubber suction feet pre 
vent creeping even on the smoothest surface. 


Pertinent Questions on R. I. germicide 


Visitors to our booth at the recent meetings of 
the American College of Surgeons, American So- 
ciety of Clinical Pathologists,and American Pub- 
lic Health Association posed questions about our 
new Rust Inhibiting germicide. We feel that 
many of their questions will interest our readers. 


Question: Is R. I. germicide a sporicide? 
Answer: No. It is a cold germicide with a high 
germicidal efficiency against many types of 
pathogenic organisms, but not against spores. 
If complete sterilization is necessary, we recom- 
mend steam sterilization and subsequent stor- 
age in R. I. germicide to maintain sterility. 
Question: How long can instruments be left in 
R. I. germicide without dulling the cutting edge? 
Answer: Indefinitely. Our own tests reveal that 
a scalpel left in R. I. germicide for six months 
shows no pitting or loss of cutting edge in con- 
trast to ordinary germicides. 

Question: Must the rust inhibitor be renewed? 
Answer: No. R. I. germicide is permanently 
rust-inhibiting. Its germicidal and rust-inhibit- 


Clay-Adams Company, Inc. 


CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 


ing properties remain unchanged until altered 
by contamination or overdilution. 

Question: Can R. I. germicide be used in hard 
water areas? 

Answer: Yes. Each 10 ml. ampule of R. I. germie 
cide is diluted with ordinary tap water, either 
hard or soft, to make one quart (or liter) of 
working solution. 

Question: How long must instruments be left in 
the solution for proper disinfection? 

Answer: We recommend that instruments and 
appliances be left in R. 1. germicide for at least 
5 minutes before reusing. 


SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 

Caudal and Spinal Analgesia Technics Form 504 


R. |. germicide Form 503 
Polyethylene Tubing and Accessories. Form 447B 
YANKEE Pipette Shakers Form 496A 


EAST 25TH STREET, NEW YORK 10, N.Y. 
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DIAGNOSTIX 


cause of the hydrocephalus and 
vomiting. There is, however, one 
more possibility toxoplasmosis, al 
though the first head roentgeno- 
gram showed no visible intracere- 
bral calafication. However, not un- 
til today did I really see the 
fundi and I believe there 
is a chorioretinitis, such is 
seen in toxoplasmosis. We had bet- 
ophthal. 


ter have a competent 
mologist’s opinion, though. 

ATTENDING M.b: Well, must admit 
that hasn't occurred to anyone 
here before. 


PART VI 


warHoLocist: (One week later, the 


{ child has expired after a progres- 
The 


toxoplasmosis, which was so clever- 


sve course.) diagnosis ol 
ly suggested by the consultant, 
turns out to be right. The essential 
anatomic findings are a toxoplas- 
mic encephalomyelitis, internal hy- 
toxoplasmic otitis 
icterus, 


drocephalus, 
media, generalized 
hemorrhage in the dura, focal ate 
lectasis, and some pneumonia. ‘The 
identified in 


some 


toxoplasmas were 
some sections of the brain and in 
the left middle ear. 

Visitinc M.p: It is amazing that the 
fairly extensive calcific deposits 
in the brain did not show on the 
roentgenograms of the skull. 

ATTENDING M.D: can’t explain this. 

VISITING M.D: It's quite possible that 
we should have found _ positive 
antibodies in the sera of the 
mother and the other children; at 
least the mother’s serum should 
be sent for examination. It’s un- 
fortunate that we do not have the 
patient's. The clinical triad of 
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congenital toxoplasmosis is: [1] hy- 
drocephalus or a microcephalus, 
[2] cerebral calcification and con- 
vulsive seizures, and [3] chorio- 
retinitis. In brief, any children 
with these signs or symptoms, as 
well as their mothers, also women 
who have given birth to anen- 
cephalic monsters, and persons 
with chorioretinitis of unknown 
etiology or unexplained enceph- 
alitis and obscure disturbances of 
the central nervous system, includ. 
ing congenital cataracts, should 
be subjected to a plasma neutraliz- 
ing test. 

ATTENDING 
spread? 

VISITING M.D: The most convincing 
evidence suggests that dogs or cats 
may have ulcerative lesions and 
that the disease is transmitted 
through their excreta or droplets. 
The adult type is acquired and 
may occur at any age. The disease 
is also congenital; the infantile 
type begins at birth or shortly 
after. 

PATHOLOGIST: The organism is a dis- 
tinct, sharply outlined, concrescent 
body about 6 by 4 microns in size, 
which multiplies by longitudinal 
fission. 


M.D: How is the disease 


“Watch out for Number 6, he's a wolf!” 
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Choose the UNIT to 
fit your technique 


A S a busy physician you can conserve your 
energy, yet serve more patients with a Ritter 
ENT Unit... designed especially to help you 
utilize your skills more thoroughly. You can 
treat patients without moving from the chair. 
A stretch of the arm brings air, water, vacuum, 
electricity, or waste into immediate use. Equally 
accessible are spray bottles, medicaments and aden ak Tees 
low voltage instruments. Diagnostic and swinging cuspidor at 
treatment time is kept to a minimum... with ight of chair. 
patients more at ease. Low voltage instruments 
are properly angled for easy grasp. 
Then, too, there is a Ritter ENT Unit to fit 
your favorite operating technique. The Ritter 
cuspidor can be on the right or left as part 
of the unit, or, as a separate piece of equipment. 
Ritter ENT Units are made to position at Model MB, Type 2 Unit, 
either right or left of the chair. at left, surgical cuspidor 
at right of chair. 
Start now to enjoy the advantages of a Ritter 


ENT Unit best suited to your technique. 


COMPANY INCORPORATED Model MB, Type 1 Unit, 
PARE, ROCHESTER 3, ot right, surgical cus- 


pidor at left of choir. 
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Immunology 


Anaphylaxis Prevented 
pis 


Cortssone injected intramuscularly 


cighteen hours before an intravenous 
fatal an 


dose of antigen 


aphylactic shock in mice. Reactions 


prevents 
alter dosage lethal to 28 of 44 un 
protected sensitized animals were al- 
eliminated in 88 of 
When 

mg. of cortisone, Dr. Carl TF. 
and associates of Columbia 
gitv, New York Citys 
plete immunity starting as as 


most or wholly 


using 


Nelson 
Univer 


42 sensitized 


produced com 


later and lasting forty 


Smaller 


Bix 
ke ss potent 
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hours amounts were 
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Bacteriology 
Shwartzman Reaction 

Local tissue reactivitv to bacterial fil- 
trates is inhibited by AC TH or corti 
administered intramuscularls 
before the 


sore 


two hours provocative 


injection. The dose of adrenal hor 
mone required for the inhibition ts 
about 6 times that of the pituitary 
material. Dr. Gregory Shwartzman 
and Mount Sinai Hos 
pital, New York City, were able to 
prevent the phenomena in 17 of 29 
rabbits with sodium salicvlate. Panto 


associates of 


thenic acid offered no 


when given alone, but with salicylic 


protection 


acid suppressed reactions 


Proc. Soc. Exper. Biol, & Med. 75 


an obstetrician, and there’s 
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something lve 


always wondered about 
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DAMENTAL 


Basic disease manifestations are counteracted and 
controlled by adrenal corticoids, released and produced 
in their entirety under stimulation by acruar, the 
physiologic stimulus of the adrenal cortex. Five funda- 
mental functions of adrenal cortical stimulation appear 
discernible: 


1. Inhibition of the acute inflammatory process in the 
body tissues. 
2. Inhibition of fever—from almost any source. 
3. Inhibition of pain—from almost any etiology. 
‘ 4. Inhibition of adverse cellular response to a hcst of 
5 


toxic agents, whether of allergenic or bacterial origin. 
. Inhibition of excessive proliferation of fibroblasts. 

ACTHAR, through its physiologic mode of action, 
mobilizes and potentiates vital endogenous defense 
powers of the organism. 
ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheu- 
matic fever, acute lupus erythematosus, severe asthma, 
drug sensitivities, contact dermatitis, most acute in- 
flammatory diseases of the eye, acute pemphigus, ex- 
foliative dermatitis, ulcerative colitis, acute gouty arthri- 
tis and secondary adrenal cortical hypofunction. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (ACTH) 


\ 
/ 
C 
DLOGIC. APEUTICS THROUGH BIORESEAR CH 


Short Reports 


Pharmacology 

Aminophylline Administration 
Rectal 
lent method of giving aminophylline, 
best. Dr. Edward B. 
associates the 


retention enema is an excel 
perhaps the 
Pruitt, Jr. and 
University of Maryviand and National 
Heart Institute, Baltimore, noted 
poor absorption from rectal supposi 
tories. Oral therapy be satis 
but blood concentrations are 


may 
factory 
extremely variable and absorption is 
slow. Intravenous injection involves 
high blood levels with unpleasant 
effects and risk of death. For 
action, blood levels of theo 
mg. 


early 
diuretic 


phylline must be at least 


pe 
Therap 


}. Pharmacol. & 


rane 


Exper 


rinology 

Hypersplenic Syndrome 

\C EEE may produce remission with 
purpura 


idiopathic thrombopenic 


1oo mg. daily is continued for 
thirteen 


with 


when 


to days. splenic 


neutropenia rheumatoid 
thritis, a progressive disorder, ACTH 
raises leukocyte levels but only tran 
AC TH treatment has 
hormonal effects 
Muriel C. Mevers 
Ann Arbor, Mich., 
spleen regulates 


siently, and 


little value. From 
in several cases, Di 
associates of 

conclude that the 
maturation and release of granulo 


under 


cvtes and thrombocytes con 


trol of the adrenal cortex. 


row, Central Soc. Clin. Research 24:73%-74, 1450. 


14 


rinology 
Hypothyroidism from Cortisone 


Prolonged treatment with ACTH or 
with cortisone apparently regularly 
causes thyroid deficiency. The condi 
tion should be suspected when a pre 
viously adequate dose of either hor- 
mone begins to fail, warn Dr. Wil- 
liam Q. Wolfson and associates of 
\nn Arbor, Mich. Medication prob. 
ably reduces anterior pituitary secre- 
tion of the thyroid-stimulating hor- 
mone. Hypothyroidism developed in 
7 cases of chronic rheumatic disease 
and was corrected by small doses of 
dessicated thyroid. 
Clin 


Proc. Central: Soc Research 29:114, 1050 


He matology 
Anticoagulant Drug 


\ rapidly acting synthetic anticoagu- 
lant, Paritol, prolongs clotting time 
for eight to twelve hours after an in 
travenous injection, contrast to 
the four- or five-hour effect of hepa 
rin. In treating 35 patients, Drs. C. 
W. Sorenson and Irving S. Wright 
of New York Hospital and Cornell 
University, New York City, gave re- 
peated doses for periods up to eight 
days. Occasional toxic effects include 
further rise of blood urea nitrogen 
with kidney disease, a severe general 
reaction with vascular collapse, and 
swelling of hands and feet. Wide- 
spread use of the drug, a polysulfuric 
acid ester of polyanhydromannuronic 
acid, is not yet advised. 


Circulation 2:658-667, 1950. 
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for NUTRITIONAL 

iron-deficiency 
anemias 

there is nothing 


better than 


MOL-IRON 
with Liver and Vitamins (including B,,) 


Molybdenized iron (White's Mol-lron)—the most effective iron 
therapy known !,.2.3—combined with ALL the known as well as 
the unidentified nutrients of desiccated WHOLE liver, plus 
supplemental vitamin factors, including vitamin Bj2. 
ferrous sulfate..... 
molybdenum oxide....... 
Desiccated Whole Liver........... 0.45 Gm. 
(equivalent to 1.8 Gm. whole liver—minus 
Each capsule contains: water content only—not a fraction or an 
extract) 

Thiamine hydrochloride..... 

Riboflavin. 

Vitamin By 2 

Nicotinamide 

Pyridoxine hydrochloride 

Calcium Pantothenate 
Recommended dosage: | to 2 capsules three times daily after 
meals. Supplied in bottles of 100 and 1000 capsules. 
Mol-lron Tablets, small, easily swallowed. 
Mol-lron Liquid, extremely palatable, partic- 
ularly suited to children's tastes. 
Mol-lron with Calcium and Vitamin D, for the 
pregnant or lactating patient. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


Also available: 


1, Dieckmann, W.J., and Priddle, H.D.: Am. J. Obstet. & Gynec. 57/541 (1949). 
2. Chesley, R. R., and Annitto, J. E.: Bull. Margaret Hague Mat. Hosp. / :68 (1948). 
3. Healy, J. C.: The Jnl. Lancet 66:218 (July) 1946 
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SHORT REPORTS 


Vilitary Medicine 

Civil Defense Planning 
Military 
sears has stepped trom prewar ob- 
curity into the limelight ol prestige 


medicine in the past ten 


and influence 
\t the 57th annual convention of 
the Association of Military Surgeons 
of the United States, held in) New 
York City, the trend of discussions 
was toward defense planning for 
atomic attacks with the emphasis on 
radiation effects on human beings, 
animals, and food 
Ihe National 


Board has been charged with respon 
planning 


Security Resources 


sibility. for civil detense 
March 


aspects ol 


Courses in the 
warfare 


since 
medical atom 
were started in with the co 
operation of the Atomic Energy Com 


mission, to tram physicians to be 


come teachers for similar courses 
Drs. Norvin ©. kiefer and Robert 
Ht. Flinn said that the eventual goal 
is to train all physicians 

enrolled 148 
states. In 


The initial courses 


doctors from thirty-eight 


addition, 83 qualified persons from 
thirty-three states have been trained 
to become state advisors and teachers 
in radiologic detense and monitoring. 
lo date, health othcers thirty- 
seven states have been appointed 
state directors for civil detense and 
some have developed extensive pro 
yrams. 

Effect of atomic bombing on food 
supplies was discussed by Lt. Col 
John H. Rust of Oak Ridge, Tenn. 
Foods in the immediate area of the 
blast would probably not be recog 
nizable. Packaged foods in the pe 
ripheral areas, however, might easily 
be decontaminated and made sate 
for use by thoroughly washing the 
package with one of the common 
detergents. The person doing the 


washing should wear rubber gloves 
to prevent contact with a possibly 


contaminated surface. 


Diagnosis 
Rheumatic Pneumonitis 


Definite changes with acute or re 
current rheumatic fever should alert 
the to pneumonitis. In 12 
cases proved by autopsy, Drs. Mischa 
J. Lustok and Joseph F. Kuzma of 
Milwaukee noted septic fever with: 
out septicemia and unchecked by 
antibiotics. Hemoptysis, pulmonary 
consolidation, dyspnea, and orthop- 
nea may occur. Electrocardiograms 
show acute progressive myocarditis 
with dynamic alteration. Roentgeno 
grams indicate areas of consolidation, 
vascular engorgement with hilar 
prominence, and edema; lestons are 
widespread, evanescent, nonsegmen- 
tal, and often spare lung bases. 

Proc. Central Soc, Clin. Research 23:66-67, 1950 
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SHORT REPORTS 


Hematology 


Index to Clotting Trend 


Ihe surgical candidate likely to need 
inticlotting therapy may be recog 
nized by a simple test. Dr. Geza de 
fakats of the University of Iinois, 
(hicago, injects 0.4 mg. of epineph 
rine subcutaneously to simulate post 
PCT ative stress Venous blood is 
taken just betore and four hours 
iter the dose, 1 gamma ol heparin 
is added to each cubic centimeter, 
ind the sensitized clotting time is 
determined at intervals of one to six 
hours. In healthy voung people the 
sensitized clotting time is first short- 
ened and in four hours lengthened. 
Postoperatively, eosinophils drop the 
fist afternoon, then rise to a peak 
on the third or tourth day. At the 
same time the sensitized clotting 
ume shortens, then reaches surpris 
ing heights. The second class of pa 
tients show no change before or alter 
operation; some have atelectasis o1 
hematoma, others are the elderly 
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sclerotic type. The third class have 
only shortened sensitized clotting 
tume betore and alter surgery, with 
no rise of eosinophils, and require 
anticoagulant therapy. 


Proc, Central Soc. Clin. Research 29:28-29, 1950 


Isotopes 
Achlorhydria Production 


Lesions in hollow organs such as 
the rectum, bladder, and bronchi 
may be irradiated trom within by 
an inflatable double bag containing 
radioactive fluid. Apparatus design- 
ed at the Cleveland Clinic by Dr. 
J]. B. R. McKendry produced achlor- 
hydria by stomach irradiation in 
several dogs with no harm to gen- 
eral health. The balloon is placed 
in the stomach, and a thin outer 
proximal layer is filled with 
solution. Air and liquid are intro- 
duced through fine plastic catheters. 
Proc. Soc. Exper. Biol. & Med. 75:25-27, 1950. 


Circulation 

Test of Cardiac Output 

An ear oximeter recording the con- 
centration of injected dye in venous 
blood is a practical device for meas- 
uring cardiac output. Because sen- 
sitivity of the earpiece to dye varies 
widely between subjects, a one-point 
method of calibration is recommend- 
ed by Dr. Earl F. Beard and _ asso- 
ciates of the Mayo Clinic, Rochester, 
Minn. Fvans blue, which produces 
differential changes of light absorp- 
tion in the red and near infrared 
ranges, is employed. Dye concentra- 
tion is determined in a single sample 
of venous blood withdrawn five min- 
utes after injection. 


Proc. Central Soc. Clin. Research 29:10, 1950 
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RUTAMINAL 


Ocular 
Fundus in 
Degenerative 
Vascular 
Disease— | 
Hypertension, 
Diabetes, 
Arteriosclerosis 
—note 
tortuous 
blood vessels, 
areas of 
exudation, 
hemorrhagic 


Normal 
Ocular 


RUTAMINAL ho 

reased to GU mg ¢ tablet ‘three time 
he former ruts content) at no mcredse ir 
cost to the potent 

*RUTAMINAL is the trademork of Schenley 
laboratories, Inc. and designates exclu- 
sively its brond of tablets contoining 
rutin, aminophylline, and phenoborbital 


schenley |oboratories, inc, 350 fifth ave., new york I, n. y. 


the 
protection 
of 


action 

of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 

in 

selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 

complicating 
hazard 
—bottles 

of 

100 

tablets 


Schenley aborotories, inc. 
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Pediatrics 
Infant. Fat Absorption 


Dietary fat and oily vitamin A medi 
um are absorbed much more easily 
by premature babies if particle size 
to 1 or 2 microns in 
a dairy homogenizer. Dr. Soledad 
Morales and associates of New York 
University and Bellevue and Beth 
Isracl hospitals, New York City, gave 
butter fat and oleum percomorphe- 
um in skim milk with and without 
emulsification alternate periods. 
\ctual intake of butter by 6 infants 
was increased by use of the emulsified 
product from 71.5%, of 
amounts fed, and of vitamin A from 
hiner aqueous disper- 


is reduced 


to 
13 to 
sions might be assimilated even bet 
scr. 


Pediatrus O40, 


rology 

3h) 
Potassium 


Retention 


PDangerously high levels of serum 


in oliguric or anuric pa 
are quickly lowered by a car 
boxviic ammonia exchange resin. 
“Amberlite NE-g6 was employed in 2 
of mcompatible blood transtu- 
hypertensive 
“cardiovascular 
Pikinton and associates at the Uni- 
versity. of Pennsylvania, Philadel- 
phia, administered the resin orally as 
a 7°, suspension whole milk or 

tube as a 17°), water 
If nausea developed, a 


sion and case ol 


disease. 


by stomach 
nsion 


‘ 
‘ 


suspension was given by enema. 
Potassium values of 7.4 to 8.1 mEq. 
liter reduced to or below 


por wert 
levels 


Am MOOS 


Orthopedics 
Chronic Osteomyelitis 


After removal of devitalized and in- 
fected bone, the defect should be 
filled with vascular soft tissue and 
the wound closed at once. Drs. 
Brandon Carrell and J. W. Wood- 
ward of the Texas Scottish Rite Hos- 
pital, Dallas, generally bring all lay- 
ers together with deep figure-of-eight 
No. 30 cotton sutures and approxi- 
mate the skin with interrupted mat- 
tress or interlocking running stitches. 
\ bulky dressing is applied and held 
firmly by elastic bandages. Wound 
cdges are sometimes sutured around 
a soft rubber catheter, and pent 
cillin is instilled for three or four 
days. In go of 49 Cases, after prompt 
closure, wounds healed completely in 
about thirteen days. 


Bone & Joint Surg. g2-A:g28-o32, 1o50. 


Vutrition 
Mineral Oil and Vitamin A 


The plasma level of vitamin A will 


be maintained during administra- 
tions of mineral oil, if the amount 
and time of consumption are prop- 
erly regulated. When 1 oz. of the 
oil was taken at bedtime, several 
hours after the last meal, or when 
16 tsp. was swallowed three times 
daily with meals, vitamin content 
of the plasma was not affected in 
four weeks. But Dr. Frederick Steig- 
mann and associates of Chicago ob 
served reduced vitamin A concentra- 
tion from 47 to 37 mg. per 100 CC, 
when 1 oz. of oil was given at noon, 
and from 43 to 47 mg. when oa tsp. 
was taken with each meal. 

Clin. Research 


Central Sou 


Pros 
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It is well known that the craving for food which besets 
many obese people cannot easily be controlled by the 
will alone. For them, adherence to a reducing diet often 
imposes a nervous strain, with consequent tension and 
irritability; and if they succumb to their urge to eat 
more, they have a sense of failure. 


But appetite can now be modified by oral administration 
of ‘Methedrine’. Then avoidance of over-eating becomes 
practically effortless, and the patient feels fitter and 
cheerful, as well as satisfied . .. with his meals and with 


his achievement. 


Trials have shown that ‘Methedrine’ is a reliable ano- 
rexiant, and that it is effective in low dosage. 


Literature describing dosage and recommended regimen will be 


sent on request, 


Ray, H. M.: Am. J. Digest. Dis., 14:153, 1947. 
Shapiro, S.: ibid, 14:261, 1947. 


‘METHEDRINE..... 


Methamphetamine Hydrochloride (d-Desoxyephedrine Hydrochloride) 


REFERENCES: | 


ompressed products of 5 mg. — Scored to facilitate division. 


ral BURROUGHS WELLCOME & CO., (U.S.A.) INC. TUCKAHOE 7, NEW YORK 
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The physician knows 


.. but the patient too seldom appreciates... that 


a normal stool 7s 80% water 


The physiologic role of water in constipation correction is 
evident: the presence of adequate water is necessary to stim- 
ulate gastric action, facilitate intestinal absorption, and 
assure comfortable, easily passed stools of good caliber and 


consistency. 
aud lo patient education: 


Sufficient water intake is advised 
in “7 Rules for 7 Days”, a simple 
leaflet designed to help the pa-\ 


the “improper habits of living 
and eating’? which cause consti- 


pation. 


Available to physicians: Pads of 
the “7 Rules” may be had on re- 
quest. Simply write “7 Rules” on 
a prescription blank and send to 
Chilcott Laboratories, Morris 
Plains, New Jersey. 


aad fo loon COTVECHION, 


Cellothyl, physiologically correct bulk, may be prescribed 
(with adequate water) for improved bowel function. 
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Constipation correction in the physiologic manne 


Some authorities have observed that 
adequate water intake, plus proper diet, 
will produce regular daily bowel move- 
ments without adjuvant medication. 
However, more recent investigations 
prove the value of adding Cellothyl 
( physiologically correct hydrophilic col- 


loid) to a well-ordered anticonstipation 
program. In fact, 80 to 92% of patients 
treated in private practice cbtained 
“good” to “excellent” results3.4—and in 
obstinete clinic-treated cases? it was 
found that even years of constipation 
can be corrected in days with Cellothyl. 


Physiologic constipation correctionand paticul-u nderstanding 


A combination of therapeutic regimen 
and patient-cooperation offers the most 
effective method of correcting constipa- 
tion. An explanation of the “simple 
rules of bowel hygiene”4 helps the pa- 
tient to understand the importance of 
sufficient daily water intake, proper diet, 


regular meal hours, ete.—good habits so 
essential for normal bowel function. The 
leaflets “7 Rules for 7 Days” outline a 
simple patient-program—easy to follow 
oad physiologically correct. Pads for 
office use are available on request to 
serve as a reminder of your instructions, 


Physiologic constipation correction and Cellothyl 


When the usual program of diet-and- 
instruction per se fails to alter deeply 
ingrained habits, Cellothyl corrects con- 
stipation in a physiologic manner: fol- 
lowing the normal digestive gradient, 
Cellothyl passes through the stomach 
and small intestine in a fluid state, then 
thickens to a smooth gel in the colon to 
furnish bulk—where bulk is needed—for 
soft, moist, well-formed stools. 


To facilitate hydrophilic action, “the in- 
take of adequate amounts of fluids, at 
least 2.5 to 3.5 liters daily, is of the 
greatest importance.”2 Euch dose of 
Cellothyl must be taken with a full glass 
of water. When properly used in ad- 
junct to any well-planned anticonstipa- 
tion regimen, Cellothyl may help to 
achieve more normal bowel habits “in 
the course of a few days,”5 


DOSAGE: 3 Tablets t.i.d. until normal stools pass regularly. Then reduce to mini- 
mum levels for as long as required. Daily fluid intake must be high. 
In “cathartic addiction”, administer for several days % the usual dose of 
cathartic together with Cellothyl, then the usual dose, then Cellothyl alone 
for as long as necessary. Cellothyl is not habit-forming. 
Because Cellothyl acts in an unhurried, physiologic manner, time must be 
allowed for it to pass through the digestive tract into the colon and rectum. 


Cellothyl, 


brand of methylcellulose 
especially prepared by the Chilcott Process 


i. Gray, H. and Tainter, M. L.: Am. J. Digest. 
Dis. 8.130, 1941 

2. Borgen, J. A 

3. Musick, V. H 

. Schweig, K 

. Council on Pharmacy and Chemistry 
J.A.M.A, 143.897, 195 


Gastroenterology 13.275, 1949 


J. Oklahoma M. A. 43.360, 1950 


CuHIiLcorTT 


New York State J. Med. 48.1822, 1948 


Cellothy! Tablets (0.5 Gram) in bottles 
of 50, 100, 500 and 5000. 


Cellothy! Granules, for iatric use, in 
bottles of 25 and 100 Grams, 


or The Maltine Company 


MORRIS PLAINS, NEW JERSEY 
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uberc ulosi 5 

BCG Vaccine and Silicosis 
When the lungs are silicotic, BCG 
vaccine may cause fatal tuberculosis. 
Fitects of inhaled quartz dust and 
subcutaneously injected 
organisms observed in 
pigs by Dr. A. J. Vorwald 
the Saranac 
hFoundation, 
Inoculated 
lungs, 


inhaled o1 
nee 


were 
incl associates at Labo 
Prudeau 
of Saranac Lake, N.Y. 
bacilli localize in the 
tracheobronchial lymph nodes, and 
After development of 
vac- 


ratory of the 
may 


other 
Ssilicosis, a dose suthcient§ for 
ination lethal if inhaled. 

Luberculosilicosis due to an attenuat- 

ed strain of bacilli is) neither 
P prevented nor retarded by BCG vac 
ciation. Quartz particles apparently 
lowering re- 


visceta 


may be 


favor tuberculosis by 
sistance of the host. 
Am. Rev. Lubere 


1950 


tntihiotics 
Aureomyein for Hepatic Failure 


Cases of acute or chronic hepatitis 
Sand cirrhosis may be alleviated) by 
intestinal sterilization with aureomy 
fain Dr. Robert Goldbloom: and asso 
Sciates of Chicago observed great bene- 


fit in ay cases and slight im 


Pprovement Belore treatment, 


Sof the patients were already stupor 


2 


ous and 2 comatose. Doses of 500 


me. were  imyected imtravenously 


twice daily, or 500 mg. was given 
orally every six hours. Within twenty- 
sensorium cleared, 


four hours the 


nausea, vomiting, and abdominal 
pain stopped, and appetite returned. 
Luter, 


the liver and spleen diminished. 


icterus, ascites, and size of 


Proc, Central Soc. Clin. Research 24:48 
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} enereology 

Yaws Therapy 

hither terramycin and aureomycin is 
even more effective than penicillin 
for yaws. In Haiti, where 80%, of 
the rural population are infected, 
more than 7oo patients were teated 
by Drs. Elmer H. Loughlin and 
Aurele A. Joseph at the Inter-Ameri- 
can Cooperative Health Service, Gres 
sier. The new drugs arc most ettec- 
tive when given in daily doses of 
z gm. for five days. Penicillin” has 
comparable action only massive 
doses administered four-day in- 
tervals. 


Ingiology 
Tests for Atherosclerosis 


Presence of atherosclerosis may be 
shown by three methods. Results 
evaluated more than 500 
cases by Dr. Lester M. Morrison 
and associates of Los Angeles County 
General Hospital and the College 
ol Medical Evangelists. The ratio 
of serum lipid: phosphorus, expressed 
as lecithin, to total serum cholesterol 
than with 
good health ty 1 


were 


is usually less athero 
sclerosis, but 
or more. When blood serum is 
rotated more than 52,000 times pet 
minute in the optical ultracentrifuge, 
atherosclerosis is shown by giant lipid 
and lipoprotein molecules of low 
density. Cholesterol is liberated 
by saponin from bound protein in 
the lipoprotein molecular complex. 
With developing atherosclerosis from 
0 to total cholesterol is 
firmly bound; with healthy persons, 
from 60 to 100°). 


50% of 


American Society for the 
p 17%. 


Proceedings of the 
Study of Arteriosclerosis, 


Vodern ine, he bh. 1, 195] 
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Same case after 2 months’ 


Psoriasis of 214 years’ duration. 
treatment with Mazon, 


Remiusston of the psoriatic lesion 


evaluates the effectiveness of 


MAZON 


e It is the marked capriciousness of psoriasis which 
makes difficult the evaluation of any method of treat- 
ment, but dermatologists agree that the most satisfactory 
approach to an effective regimen usually commences 
with local therapy. 


e When systemic or metabolic involvement is not mani- 
fested—even though the condition is generalized or 
stubbornly resistant—-Mazon has demonstrated its value 
in arresting psoriatic lesions and promoting symptomatic 
relief. 


e Mazon is a compound of mercury salicylate 3 gr. to 
the ounce; benzoic acid; sodium stearate; salicylic acid 
and tars. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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Orthopedics 

Fibrous Tissue Prevention 

Major cause of poor function alter 
surgery is excessive bone and 
formation at the site 


pont 
fibrous tissue 
of repair. Overgrowth of bone may 
be prevented by insertion of absorb 


able cellulose gauze over 


oxidized 


CLINICAL on PATHOLOGICAL RESULTS 


wee’ Bese 

GONE 

CAL 


CORT GONE 


COMT GONE 


MODERATE MARKED 


raw surfaces. To inhibit development 
Pot fibrous tissue, cortisone is given 
locally systemically (see chart). 
Dr. Frank Stinchfhield) of the 
Columbia-Presbyterian Medical Cen- 
iter, New York City, injects 100 mg. 
) of cortisone into the joint at the time 
fof operation and on the second, 
‘fifth, tenth, and fifteenth days after- 
Starting on the seventh day, 
given intramuscularly 
every day for three Inflam 
‘ination is prevented, the joint cap 
tsule kept thin, crepitation reduced, 


ward 
100 mg. Is 
weeks. 


and motion increased. 


Bone & Joint Surg. 32-A:789-750, 1950. 


Radiology 
Retrograde Aortography 
catheter, 


By means of a special 


radiopaque solution can be trans 
ported through a peripheral artery 


of the and to 
Radiograms of the 
ventricle, 


to any aorta 
many 
corona4ry 


aortic valves, and aortic arch of dogs 


part 
bran hes 
arteries, the left 


1h 


have been made by Dr. Felix Pearl 
and associates of Mount Zion Hos. 
pital, San Francisco. The catheter 
has been used for one human being. 
Good arteriograms were obtained of 
the ascending aorta, aortic arch, and 
left subclavian artery. The tube is 
angulated at the tip and thin walled, 
with outer and inner diameters of 
2.5 and 0.59 mm. From 4 to 10 cc, 
of fluid is injected by hand from a 
Robb syringe and deposited in high 
concentration for the view desired. 
Since the background is not flooded 
by contrast medium, visualization is 
excellent. Blood samples can be 
drawn from selected sites, including 
the left ventricle. 


Ann. Surg. 132:9059-964, 1950. 


Instruments 
Modified Electrodermatome 


Skin grafts of the desired thickness 
and up to 3 in. wide are easily re- 
moved by the Brown electroderma- 
tome. Motor driven and handled 
like an ordinary hair clipper, the 
device can be used after two or three 
minutes of instruction. Dr. H. Taylor 
Caswell and associates report a year’s 
satisfactory service at Temple Uni- 
versity Hospital, Philadelphia, where 
any surgeons operate under dif- 
ferent circumstances. Without need 
of adhesives, donor skin is covered 
with a light film of mineral oil and 
excised by an oscillating disposable 
blade. Pattern grafts are not made 
as readily as with the Padgett-Hood- 
Reese instrument, and no rubber 
backing is furnished as a splint, but 
skin shrinkage can be prevented by 
suturing the graft. 


Surgery 28:860-862, i950. 
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¢ 20,000 units penicillin 
in a delicious hard candy — 


High Oral Penicillin Levels 
Lasting One-half Hour 


PONDETS*® 


PENICILLIN TROCHES 


Potent local therapy and pro- 
phylaxis of oral infections caused 
by penicillin-sensitive organisms. 
Taste so good that your pa- 
tients—young and old—will 
gladly follow the prescribed dos- 

age regimen. 


| WYETH INCORPORATED 
* rade-mark 


Philadelphia 2, Pa. 
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Donnatal 


SHORT REPORTS 


Gynecology 
Cancer and Environment 


Incidence rate of carcinoma of the 
cervix is high for women who marry 
before the age of 20 years, are di- 
vorced or separated at any time, give 
birth to all their children before 
the age of 25, are syphilitic, or have 
unrepaired cervical lacerations. Late 
onset of puberty and douching with 
lysol and other coal-tar derivatives 
predispose to malignancy, be- 
lieve Dr. Herbert L. Lombard and 
Evelyn A. Potter of the Massachu- 
setts Department of Public Health, 
Boston, after an investigation of en- 
vironmental influence in over 500 
cases of cancer of the cervix. The 
unfavorable factors may be related 
to infections, chronic irritation, or 
hormonal imbalance. The Jewish 
race is exceptionally free of cervical 
cancer, possibly because of good 
vaginal hygiene. 

Cancer §:960-968, 1950. 


Hematology 

Nutritional Anemia 

Deficiency of pteroylglutamic acid 
produces macrocytic anemia in swine. 
Manifestations are more like those 
of refractory megaloblastic, achrestic, 
and tropical macrocytic anemia, meg- 
aloblastic anemia of infancy, and 
pernicious anemia of pregnancy than 
like addisonian pernicious anemia. 
Dr. G. E. Cartwright and associates 
at the University of Utah, Salt Lake 
City, obtained only a slight hemo- 
poietic improvement with crystalline 
vitamin B,,, proteolyzed liver, Mar- 
mite, crude desoxyribonucleic acid, 
and crude ribonucleic acid. Large 
doses of 4-amino-pteroylglutamic acid 
(Aminopterin) rapidly induced nor- 
mocytic anemia, leukopenia, and 
changes in nucleated red cells of 
marrow identical with those follow- 
ing a longer course of the crude 
methyl antagonist. 

J. Lab. & Clin. Med. 36:675-693, 1950. 


“I need a very expensive operation so I’m going to England 


and become a 


British citizen.” 


Modern Medicine, Feb. 1, 1951 
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how the Paredrine in Par-Pen helps its 
penicillin fight intranasal infection 


Council-aecepted Paredrine Hydrobromide produces rapid 

and prolonged shrinkage of nasal mucosa. The nasal pas- 

sages are opened so that the penicillin can “get through” to 

the infected areas. Bacteriostasis is thereby facilitated. 

Paredrine does not break down the penicillin, Par-Pen re- 

mains at full therapeutic potency for an entire week—even 
when kept at room temperature. 

Par-Pen contains crystalline potassium penicillin G, 5000 units 

per cc.; Paredrine Hydrobromide, 1%: in a specially buffered 

isotonic aqueous solution. Packaged in '2 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


the penicillin-vasoconstrictor for intranasal use 
‘Paredrine’ & ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. 
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REGULATED 


CHOLOGESTIN regulates the 
flow of bile by its double action 
as a choleretic and cholagogue. 
Contains both bile salts with so- 
dium salicylate, pancreatin and 
sodium bicarbonate in a palat- 
able carminative vehicle. 


CHOLOGESTIN is indicated to 
promote the secretion and flow 
of bile in cholecystitis, cholelith- 
iasis, biliary statis, biliary dys- 
peptic syndrome, and nonob- 
structive catarrhal jaundice. 


The average adult dose is 1 
tablespoonful in cold water p.c. 
For children, 1 to 2 teaspoon- 
fuls in proportion to age. 
TABLOGESTIN (Tablets of 
Chologestin), 3 tablets, with 
water p.c. (equivalent to 1 
tablespoonful Chologestin). 


F. H. Strong Company 

112 W. 42nd Street 

New York 18, N. Y. 
Please send my free sample of 
TABLOGESTIN together with 
literature on CHOLOGESTIN. 


Zone State 
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Nutrition 
Hormone Mechanism 


ACTH and cortisone imcrease the 
urinary output of some amino acids. 
Effects on patients with active rheu- 
matoid arthritis were observed by 
Dr. Emily C. Brodie and associates 
at the University of Arizona and 
the Southwestern Clinic and Re- 
search Institute, Tucson. Pituitary 
hormone was injected intramuscular- 
ly in daily doses of 20 to 160 mg. 
for eight to seventeen days. Corti- 
sone was given in an initial dose 
of yoo mg. followed by 100 mg. 
daily for ten days. Excretion ol 
threonine, lysine, and tyrosine was 
much elevated by ACTH, and corti 
sone produced a significant: rise in 
threonine and tyrosine, but the ar- 
ginine level was not affected by 
either drug. Subjectively and objec. 
tively, ‘all patients improved during 
treatment, 

Proc. Soc. Exper. Biol. & Med. 75:285-287, 1050. 


enereology 

Cortisone and Syphilis 
Dangerous reactions may follow ad- 
ministration of cortisone to syphilitic 
patients. Drs. Thomas B. Turner and 
David H. Hollander of Johns Hop- 
kins University, Baltimore, induced 
striking changes in testicular and in- 
tradermal syphilomas of rabbits with 
two daily doses of 1.5 to 4 mg. per 
kilogram. Lesions became soft and 
spongy, mucoid material resembling 
hyaluronic acid accumulated, and 
treponemes multiplied at a rapid 
rate, while production of Wasser- 
inann reagin was apparently inhibit- 
ed. Withdrawal of cortisone produced 
a rebound phenomenon, and lesions 
became unusually large. 
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Cardiology 

Drug for Hypotension 

\ pressor agent, phenyl tertiary 
butylamine sulfate (Wyamine), may 
safely counteract some hypotensive 
states, especially that produced by 
myocardial infarction. Dr. Bernard 
|. Brotman and associates of Cleve- 
land inject the agent intramuscular- 
ly or by slow intravenous drip in 
doses of 5 to 35 mg. Of 14 patients 
with systolic pressures below 80 mm. 
of mercury, 7 survived, although 2 
were comatose and pulseless before 
treatment and the usual mortality is 
cumulative effect 
was observed, and little or no in- 
fluence on heart rate, respiratory 
rate, and electrocardiograms, except 
for occasional reflex slowing of the 
heart with pronounced rise of blood 


So to go%. No 


pr essure. 


Proc, Central Soc. Clin. Research 29:14, 1950. 
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Endocrinology 
Cholesteremia from Cortisone 


Prolonged cortisone or ACTH ther- 
upy produces several manifestations 
of Cushing's syndrome, including 
high blood levels of cholesterol, and 
may Cause premature atherosclerosis. 
In persons with a familial trend, 
latent cholesteremia may become ap- 
parent. High total serum and ester- 
ied cholesterol and phospholipid 
values were noted by Dr. David Ad- 
lersberg and associates of Mount 
Sinai Hospital, New York City, in 
36, or 77%, of 47 cases. With nine 
to forty-nine days of medication 
about 1 in 4 patients was affected 
but with courses of sixty or more 
days, 7 of 8 were. Rise of total 
cholesterol was about 20°, with corti- 
sone and approximately 43% with 
ACTH. 


144:909-014, 1950. 
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Medical Problem of Cerebral Palsy 


Continued from page 66 


that the possibility of acquired causes for the condition could 
be dismissed and heredity or familial factors be suspected as 
the basis of the disorder. 

Prolonged labor (beyond cighteen hours for the primipara 
and twelve hours for the multipara) and dithcult birth im- 
pose torces upon the child’s head which traumatize the brain 
and cause hemorrhage. Interruption of the fetal circulation by 
accidents to the cord or placenta during strenuous labor in- 
jures the nerve cells of the brain by depriving them of oxygen. 
Precipitate delivery or rapid expulsion of the child, on the 
other hand, may result in rupture of the blood vessels and 
hemorrhage of the brain trom too sudden release of intra- 
uterine pressure. The labor of the mother in 420% of the cases 
was sufficiently abnormal to account for the condition. 

The effects of difficult birth are often apparent when the 
child is born. The newborn infant appeared injured and 
displayed disturbances such as cyanosis, lack of animation, 
convulsions, and delayed respiration in 41%% of the cases. 

Asphyxia or absence of breathing at birth because of dam- 
age of the child’s respiratory center during labor results 
from one of two factors: 

1] Oxygen deprivation. The blood supply to the respiratory center is 
cut off by too continuous pressure upon the head or by compression of the 
umbilical cord or the placenta. This amounts to intrauterine suffocation. 

2| Pressure paralysis. Compression of the brain in utero by external 
pressure on the head or by hemorrhage within the cranial cavity impairs 
the vitality of the respiratory center. 

Spontaneous respiration following birth was delayed  (be- 
yond one minute) and required measures to institute breath- 
ing in 33°) of the cases. Cyanosis is frequently present from 
asphyxia but is also a common sign of intracranial hemor- 
rhage. 

Premature birth is a prominent occurrence in children who 
turn out to have cerebral palsy. The blood vessels in the 
brain are fragile and incompletely developed in the premature 
child, so that rupture and hemorrhage may occur when the 


baby is born. It is also possible that the nervous system of 


(Continued on page 138 
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the child born prematurely fails to complete full development, 
resulting in a brain condition causing cerebral palsy. Any 
child who weighed less than 2,,00 gm. (514 Ib.) at birth 
was considered premature in our study. Of the children with 
cerebral palsy, 36°; fell into this category. 

Various disorders of pregnancy appear to have a bearing 
upon the condition of the fetus. In 12°, of the cerebral 
palsied children, the pregnancy was marked by disturbances 
in the mother which seemed important, such as bleeding, 
toxemia, high blood pressure, and mechanical injuries in- 
cluding falls or automobile accidents. 

Labor was induced in the mothers of 14°). The reasons 
for labor induction, besides the medical conditions mention- 
ed above, included overtime, feeble uterine contractions, 
uterine tumor, and bleeding suggestive of placenta previa. 

Movements of the fetus within the uterus were less than 
expected by the mother in 16°) and greater than average 


in 6°) of the cases. 
The age of the mother did not appear to bear any relation 
ship to cerebral palsy. At the time of delivery, 88°), of the 


mothers of cerebral palsied children were under 35 years of 
age. 

It is commonly stated that the firstborn child is more apt 
to have cerebral palsy than children of subsequent birth. ‘This 
statement is based upon the likelihood that the first delivery 
will be more strenuous than later births. Careful study, how- 
ever, indicates that parents are likely to stop having children 
after the birth of a child with cerebral palsy. Statistics show 
ing the relative occurrence of cerebral palsied children would 
be seriously modified by this voluntary limitation of child- 
bearing. Two children with cerebral palsy in our study have 
mothers with cerebral palsy. 

From the foregoing, it is evident that a high percentage of 
motor-defective children are the result of disorders connected 
with pregnancy and birth. These factors are to some extent 
controllable, and reduction of the number of cerebral palsied 
children may be possible through further study. There will 
remain a certain irreducible minimum resulting from hered- 
itv, famalial factors, and unpredictable incidents which affect 
the fetus. 

\n example of the attack on the problem is the work being 
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done on blood incompatibility between mother and child. 
Fhe blood of mother and fetus are incompatible in’ some 
pregnancies because of the Rh factor, a substance in or on 
the red blood cells which is chemically related to a substance 
in the red blood cells of the Rhesus monkey. 

It the mother is Rh negative (15°, of all individuals) hea 
blood becomes sensitized to the blood of the fetus, providing 
the fetus is Rh positive by inheritance from an Rh-positive 
lather. Antibodies formed in the blood of the mother pass 
into the circulation of the fetus and tend to destroy the red 
blood cells, which normally carry oxygen. Severe erythro 
blastic anemia in the child occurs and the lack of oxygen 
results in damage to the nerve cells of the child. 

Phis may happen betore birth but usually becomes evident 
immediately after birth. The child becomes severely jaundiced, 
Later, in fatal cases, nucle: of the brain are sometimes found 
deeply bile-stained, giving rise to the term kernicterus. Phere 
were 5 instances of cerebral palsy due to blood incompatibility 
between mother and child in our study. 

The mentality is often severely affected in cases of erythro 
blastic anemia, but not all individuals have motor damage. 
were 5 Instances of cerebral palsy due to blood incompatibility 

Recent research suggests that the Rh antibodies in the 
mother’s blood may be neutralized by injection into the 
mother of a chemical substance known as the Rh hapten and 
the fetus will then be carried to term without harm. Until 
these studies are pertected, the present practice of replacement 
transfusion of the infant's blood immediately following birth 
may reduce the number of children damaged by the Rh condi- 
tion, providing harm has not already occurred during intra- 
uterine life. 


Karly Clinical Signs of Cerebral Palsy 

It is desirable to establish the diagnosis of cerebral palsy as 
soon as possible in order to institute remedial procedures 
that will conform to the developmental pattern of the normal 
child. Diagnosis is not an easy matter. Some children who 
have a lesion of the brain appear perfectly normal at birth 
and clinical symptoms often do not appear for months. In 
this study the child was considered to be defective immediate- 
ly following birth in only 11 of the 144 cases. 
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Difheult birth attended by deficient animation, cyanosis, 
tenseness, twitching, or convulsions should always arouse sus- 
picion of brain injury or intracranial hemorrhage. The child 
usually is listless, breathes irregularly with periods of apnea, 
has a feeble and high-pitched cry, and nurses poorly. Bulging 
of the fontanelle indicates increased intracranial pressure 
and results either from swelling of the brain or from hemor- 
rhage within the cranial cavity. 

Blood in the spinal fluid, providing the blood has not re- 
sulted from the spinal puncture itself, is highly suggestive of 
intracranial hemorrhage. Bleeding may occur within the brain 
substance or over the surface of the brain. The absence of 
blood in the spinal fluid does not disprove brain injury or 
hemorrhage, because the blood may fail to reach the spinal 
fluid. A blood clot lying over the surface of the brain causes 
damage and softening of the brain within a short time. The 
absence of clinical signs by which to localize the site of the 
hemorrhage usually prevents removal of the clot before per- 
manent damage. Surgical intervention should be considered 
if the diagnosis of brain hemorrhage can be definitely estab- 
lished within seventy-two hours of birth. 

‘The voluntary motor centers of the newborn exert little or 
no influence upon the muscles. Sucking, swallowing, and 
crving are all reflex activities. Not until the demand arises 
for controlled and skilled movements does the inadequacy 
of the cerebral palsied child become evident. Athetosis often 
does not become apparent for several months after birth. As 
unaffected parts of the body become more proficient, the pal- 
sied parts appear more severely disabled by comparison. 

The diagnosis of cerebral palsy depends upon finding ob- 
jective evidence of impairment of the motor system. This is 
difhcult in the voung infant because neurologic responses 
such as the tendon reflexes and the plantar reflex are unre- 
liable at early ages. Symptoms commonly mentioned by the 
parents in babies who eventually prove to have cerebral palsy 
are difheulties of sucking and swallowing, frequent) vomit- 
ing, restlessness, and excessive crving, but these are not specifi 
symptoms. Stiffness of the limbs and lack of activity of the 
affected parts are noted in some cases after the first month 


or two of life. 
If the normal infant at ten weeks of age is slowly pulled by 
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the hands to a sitting position he usually supports his head 
in line with his body. The child destined to show the charac- 
teristics Of cerebral palsy frequently allows his head to fall 
backward and will not be able to support his head during this 
test until much later in life. 

Prior to the appearance of definite motor manifestations 
sich as spasticity and athetosis, delay in development of 
growth patterns locomotion, hand manipulation, and 
speech is suggestive of cerebral palsy. The average normal 
child turns himself over at 5 months of age, sits unsupported 
at 7, pulls himself to standing at 10, stands alone at 14, and 
walks unassisted at 15 months of age. In manual activity, the 
normal child grasps objects within reach at 3 months, reaches 
for nearby objects at 6, and is playing with a rattle and han- 
dling simple objects freely at 7 months of age. Babies normal. 
ly make babbling sounds in the first months of life but do 
not actually form words until 15 to 18 months of age. Words 
are strung together at 18 to 24 months, and the normal child 
is usually talking well enough at 8 vears of age to make him- 
sell understood. 

With due allowances for individual variations, failure to 
establish these growth patterns at approximately the ages in- 
dicated is suggestive of motor impairment, and the diagnosis 
of cerebral palsy must be suspected, especially if the child's 
birth was abnormal or difheult. Specific variations from the 
normal in- motor development can often be noted on close 
observation as carly as 2 or 3 months of age. Confirmatory 
evidence of spasticity usually becomes manifest in the latter 
hall of the first vear by muscular hypertonicity, clonus, in- 
creased tendon reflexes, and positive Babinski reaction. Athe 
losis may not appear before the infant is 12 to 18 months of 


Parcnts often fail to discern or acknowledge signs of cerebral 
palsy in them children. Abnormalities were observed by the 
parents im 13%) of the cases during the first month of life 
and in 36°, during the first 6 months. Parents mention in- 
acuivity or lack of animation as a symptom of cerebral palsy 
as frequently as they mention rigidity or tenseness. The par- 
ents, if warned of the possibility of cerebral palsy, often  dis- 
corn hypertonicity or muscle tightness early by noting difficulty 


in separating the child’s legs to apply a diaper. 
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Delay in use of the limbs for normal activity or failure of 
establishment of normal developmental patterns, such as sit- 
ling up, Creeping, or walking, accounted tor the first awareness 
of the condition by the parents in 85°; of the cerebral palsy 
cases. Parents first became conscious of the condition during 
the second year of the child’s life in 12°; of the cases. In 1 
instance, the disorder was not recognized until the fourth 


year of life. 

Refinements in testing brain activity by electroencepha- 
lography and muscle action by electromyography should make 
earlier diagnosis possible when there is a question of motor 


damage. 


Sensorimotor Aspects of Cerebral Palsy 
Physical inefheiency in cerebral palsy is not always caused 
entirely by the motor defect. Some children with fairly good 
muscular control have disability out of proportion to the actual 
motor incapacity. These children suffer from associated in- 
volvement of the sensory brain area. 

This condition occurs particularly in the spastic type. It is 
noted that the child with this disorder lacks sense of line 
direction and has difficulty in copying words or making geo- 
metric forms. The triangle is especially hard for him to re- 
produce. Failure of development of sense for reproduction 
of line direction creates confusion in the child’s mind which 
can easily be mistaken for deficient mentality. 

The presence of sensory detects of this type should be de- 
termined before attempting to evaluate the mental and motor 
performance of children who have motor handicaps. The 
test for sense of line direction is given by having the child 
copy geometric forms such as the cross, circle, square, and 
triangle. The normal child can copy the cross and circle at 3, 
the square at 4, and the triangle at 5 years of age. 

In the cerebral palsied child, physical competence is not 
the only determining factor in ability to copy the forms. 
Except in those rare cases of complete lack of control of the 
hands, when drawing is impossible, inability to reproduce 
geometric forms usually indicates a sensory defect. The child 
with such sensory disturbance may or may not have motor 
disability of the hands. Most cerebral palsied children with 
this sensory defect can make the cross or the circle but may 
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experience dithculty with the square and fail notably with 
the acute angles of the triangle. 

The effect of this type of disability on the performance of 
children ts ilustrated in Figure 2. The geometric forms a were 
tnade by a 16-yearold girl with the athetotic type of cerebral 
palsy. In spite of severe motor involvement of her hands, the 
shape of the forms is perfectly clear and there is no sensory 


Fig. 2. Examples of copying geometric forms used in examination for 
sensory defects. The top line contains the models that the patients copied. 


disturbance. The } forms were made by an 11-year-old boy 
with the mixed athetotic-spastic type of cerebral palsy. His 
hands have moderate motor affection but, because of a sensory 
disability, he copies the square poorly and fails to form the 
triangle, although the cross and circle are satisfactory. The 
forms ¢ were made by a 6-year-old boy with spastic paraplegia 
but without motor affection of his hands. Note the difficulty 
with the square and failure to form the triangle, indicating 
a sensory disturbance, even though there is normal control 
of the hands. 
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Sensory defects are not necessarily related to the mental abil- 
ities of the child although children with sensory disturbances 
perform poorly in subjects which require reproduction of 
forms. Writing and arithmetic are especially apt to be difficult. 
In spite of competence in mental tests, the child has unex- 
pected failures in activities requiring writing and drawing. 
I he 6-year-old boy whose drawings are designated c has shown 
superior mental capacity but his school work is poor. It is 
probable that his lack of direction sense undermines his con- 
fidence. Both the children who did figures a and b have low 
mentality. Lhe first child, with normal direction sense, has 
no difheulty with spelling and has great persistence with writ- 
ing, while the second, with a sensory disturbance, has difficulty 
copying words from the blackboard and can neither spell nor 
write from memory. 

A child with both sensory and motor defects is extremely 
dithcult to train physically. He seems inattentive and must 
constantly be reminded to think of the exercises being done. 
Unfortunately his thoughts do not furnish him with cues fon 
performance of exercises even though he has been drilled on 
the exercises over a long period. Simple instructions are 
lost a few moments after the child has gone through a train- 
ing procedure. He seems unable to recall motions which pro- 
duce desired results. There is an apparent inability to organize 
motions on the basis of mental imagery or stored memory. 

Great patience and constant repetition of exercises over a 
long period of time are necessary before the child acquires 
skilled patterns. The child is slow in learning to handle a 
spoon or to tie laces and button clothes. An actual astereog- 
nosis may be present, as shown by inability to determine the 
sive or nature of objects placed unseen in the hand. 


Mentality 

It is to be expected that the condition producing a motor 
lesion in the brain would also affect the mental centers. All 
combinations of mental and physical efhciency are found in 
cerebral palsied children. The intellect is often perfectly pre- 
served even in the presence of complete physical helplessness. 
On the other hand, children with negligible motor impair- 
ment often show serious mental deficiencies. 

In our study it was found that 59 (41°%) of the 144 cerebral 
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palsied children were eventually judged below acceptable 
educational levels of intelligence. 

[hose who deal with such cases know that great care must 
be exercised in judging the intelligence of children suffering 
from cerebral palsy. Slow development of both physical and 
mental aspects is characteristic. The lack of opportunity to 
learn by experience often affects the child’s response to test 
Situations, 

The effect of the physical handicap upon mental develop- 
ment must be considered. Associated detects of sight, hearing, 
and direction sense as well as aphasias often lead to errors in 
appraisal of a child's intelligence. These disorders are not eas- 
ily discovered because of the difficulty of examining the 
cerebral palsied child. 

The Stanford-Binet test is useful and fairly reliable for 
judging the intelligence of children who can talk. The slow 
responsiveness of children with cerebral palsy and the effect 
of motor and sensory disturbances upon performance must be 
taken into account in administering the test. A trial at teach- 
ing is often the only way to judge intelligence. In our stud- 
ies, 105 (79°) of the children were admitted to school 
(75 attended the special school for crippled children; go, in 
whom the cerebral palsy motor defect was mild, were able 
to attend regular school), but 39 (27°,) were not admitted 
10 school and were obviously of low-grade mentality or were 
unable to give satisfactory evidence of educabilitv. Of the 
75 children who attended the crippled children’s school, 20 
were evenutally excluded because of failure to learn. Of the 
59 who were considered uneducable, 25 were committed to 
institutions for the care of the feeble-minded, while 34 re- 
mained at home. 

No striking difference in intelligence is found between chil- 
dren with the spastic and athetotic types of cerebral palsy. ‘The 
average level of intelligence is slightly higher in those with 
the athetotic type than in the spastic, but children of superior 
as well as inferior mentality are found with both types. A 
surprising number of children with the ataxic type of cerebral 
palsy have mental deficiency. Of the children with the ataxic 
type of cerebral palsy who have come to our attention, 65°% 
have been denied admittance to school on the basis of mental 
Incompetence. 
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CHLORAL HY DRATE CAPSULES - FELLOWS 


for the patient 

who needs daytime sedation and relaxation 

Chloral Hydrate Capsules —Fellows (3%4 gr.) 0.25 Gm. 
gives complete comfort without 

physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: |Daytime Sedation:|One (1) capsule three (3) times 


a day after meals. 
[Physiological Sleep]is produced when two (2) to four (4) 


capsules are administered at bedtime. 

“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and 
the patient can be readily aroused. 


EXCRETION: Rapid and complete therefore no depressant 
after-effects. 


AVAILABLE: Prescription size bottles — 24's. 
PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


ellow pharmaceuticals since 1866 
26 Christopher Street, New York 14, N.Y. 


Rehfuss, M.R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L. & Gilman, Ac The Pharmacological Basis of Therapeutics (1941) 
Sollmann, T.: A Manual of Pharmacology, 7th Ed. (1948) Useful Drugs, 14th Ed. (1947) 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
[he Feb. 1 winner is 
Paul J]. White, 
Glenwood Springs, Colo 
Mail your caption to 
The Cartoon Editor 
Caption Contest 

No. 2 
kn Mepicint 
Ry South roth St 
Minneapolis 4. Minn 


I thought you would like to know about that patient 
you sent over, paid ME an full the first time billed 


Controlled maintenance... Through precise control 

of contractile force and rhythm, Digitaline Nativelle 
provides positive maintenance of the decompensated heart — 
maintains the maximum efficiency obtainable. 


Absorbed completely, it dissipates at a uniformly predictable rate— 
maintains full digitalis effect between doses with virtually no side effects. 


D 9 t 
Send for brochure, 
Phys; Digitalis 
clan's Therapy."’ 
a V e e Desk Reteren, 
re 


Varick Pharmacal Co 


Inc., | Division of E 
Chief active principle of digitalis purpurea (digitoxin) Fougera) 75 Varick St. 
not an adventitious mixture of glycosides New York 
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CHILDRENS SIZE 


(Ge 
7 


This special Children’s Size 
Bayer Aspirin makes it easy 
for mothers to follow your 


prescribed dosage. 


grs. 1% \ 
\ 


Write for a package 
The BAYER COMPANY DIVISION 
OF STERLING DRUG INC 


1450 Broadway New York 18, N.Y. 


ASPIRIN 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


RHESUS DANGER: TES MEDICAL, MORAI 
LEGAL by R. Me 
Curdy. 198 pp. William Heinemann 
Medical Books, London, 5s. 

MANSON’S TROPICAL DISEASES edited by 
Sir, Philip H. Manson-Bahr. igth ed. 
pp. 

[HROMBORMBOLIC CONDITIONS AND THEIR 
IRFAIMENT WITH ANTICOAGULANTS 
Charles D. Marple and Irving S. 
Wright. 416 pp., ill. Charles C Thom 
as, Springfield, Hl. $8.50 

Hib FUTURE IN MEDICINE: THE MARCH OF 
MEDICINE, 1949. New York Academy 
ol Medicine, Lectures to the Laity, 
No. 14. 160 pp. Columbia University 
Press, New York City. $2.50 

PNEUMOCONTOSIS: BERYELIUM, 
FUMES, COMPENSATION, LEROY  U, GARD 
Nee MEMORIAL VorUME edited by At 
thor J. Vorwald. 6718 pp. Paul 
Hoeher, New York City, $7.50 


Surgery 


PRINCIPLES AND PRACTICE OF SURGERY 1) 
Jacob K. Berman. 1,942 pp., C. 
Mosby Co., St. Louis. S15 


Food Poisoning 


POISONING: TES NATURE, HISTORY AND 
CAUSATION: MEASURES FOR TTS) PREVEN 
110N AND CONTROL by Elliot B. Dew 
berry. gd ed. gi8 pp. ill. Leonard 
Hill, London. 17s. 6d. 

THE DIAGNOSIS OF SALMONFLLA TyPEs 
Fritz Kauffman. 86° pp. Charles C 
Thomas, Springfield, Tl. $2.25, 
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ill. Cassell & Co., London. 


Otology 


IREATMENT OF NOSE, THROAT AND 
Abraham R. Hollender. gd ed. 
Book Publishers, 


PAR 
620 pp., ill Year 
Chicago. $7.50 


Pathology 


[HE PATHOLOGY OF INTERNAL DISEASES by 
William Boyd. 5th ed. 866 ill. 
Lea & Febiger, Philadelphia. $11 

HISSU NERVEUX ET PATHOLOGIE RENALE 
Charles de Muylder. 148 ill. 
Masson & Co., Paris. 600 fr. 


Nutrition 


NUTRITION IN HEALTH AND DISEASE Dy 
Lenna F. Cooper et al. rith ed. 744 
pp. ul J. Bo Lippincott Co., Phila 
delphia. 

NUPRITIONAL 
by Henry 
University 
City. $3.75 


IMPROVEMENT OF 
Sherman, 270 pp. Co 
Press, New York 


Psychiatry 

NEUROSIS AND PsyCHosis by Beulah Cham 
berlain Bosselman. 182 pp. Charles 
C Thomas, Springfield, Ill. $4.50 

PSYCHIATRIC SECTIONS IN GENERAL HOS 
rirats by Paul Haun. 8o pp., ill. F. W. 
Dodge Corp., New York City. $4 

MENTAL HEALTH PROGRAMS OF THE FORTY- 
LIGHT STATES: A REPORT TO THE GOVER 
NORS’ CONFERENCE. pp., maps. 
Council of State Governments, 1313 EF. 
both St., Chicago. $4 

KLINISCHE PSYCHOPATHOLOGIE by 
Schneider. gd ed. 179° pp. 
Thieme, Stuttgart. 11.40 M. 


Kurt 
Georg 
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New 


Chlorophyll therapy 


for peptic ulcers! 


CHLORESIUM POWDER 


Effective 


helps tissue repair; gave complete heal- 


ing in 58 out of 79 long-standing peptic 
ulcers in new clinical series.* No special 
diets required—no restrictions’ on smok- 
ing, alcoholic beverages or daily activity! 


Widely used to aid tissue repair 
in the treatment of external ulcer- 
ations, water-soluble chlorophyll 
derivatives now bring a reparative 
therapy to the peptic ulcer field... 
with Chloresium Powder! This 
nontoxic product combines the di- 
rect reparative action of water- 
soluble chlorophyll with the indi- 
rect but essential benefits of a pro- 
tective coating of the ulcer and 
efficient antacid action. 
The “Bonus” Action 
of Chloresium Powder 

1. Prolonged protective coating 
(dehydrated powdered okra— 
highly mucilaginous). 

2. Prompt antacid action (alumi- 
num hydroxide, magnesium trisili- 
cate)—no alkalosis, no rebound, 
no interference with regularity. 


PLUS 

3. DIRECT assistance to the heal- 
ing process (water-soluble chloro- 
phyll held in contact with the uleer 
crater and surrounding mucosa by 
the mucilaginous okra.) 


Now—results in resistant cases 


The minimum known history of the 
ulcers treated with Chloresium Pow- 
der in a recent series* was 2 years, 


Many had resisted previous therapies 
for from 5 to 12 years. 

Yet, under roentgenological exam- 
ination, complete healing was obtained 
58 out of 79 cases... in 2 to 7 weeks! 

Patients welcomed not only the 
prompt symptomatic relief but also 
the unusual freedom which the Chlo- 
resium Powder treatment gave them. 
No special diets were required! There 
were no restrictions on smoking, aleo- 
holic beverages or daily activity! 

We invite you to try Chloresium 
Powder on your most difficult case. 
Just mail the coupon today! 


*Offenkrantz, W. F., Rev. Gastroenterol, 
17:359-367 (May), 1950 


Chloresium Powder 


Ethically promoted. Available at your 
druggist in slip-label cartons of 
25 envelopes (25 doses). 


FREE—S DAYS’ SUPPLY 


MaecQuesten Pkwy... Mt. Vernon, N.Y. 


Send trade-size sample of Chloresium Pow- | 
der, and reprint of clinician's paper on | 
chlorophyll therapy for peptic ulcers. 
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Gleaming White Porcelain 
and Stainless Steel 
RENWAL* 
STERILIZERS 


No 12 11 inch $34.75 
No 18 7 inch 14.75 
No 5 §& inch 795 


At All Dealers 
R soe your 
ranents RENWAL 
DIABETIC 
STERILIZER 


Specially Designed for 
Personal ond Private Service 


New... Instant Detergent Lather 


© This unique development provides an 
instantaneous, rich, creamy lather for 
preparing the field of operation prior to 
use of antiseptic in minor surgery...remov- 
al of ointment dressings... rapid removal 
of oil and grease in industria! injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. + Clevetand, Ohic 


Pediatrics 

EMERGENCIES OF CHILDHOOD by Raymond 
Gamlin. 72 pp., ill. James Nisbet, 
London. 6s. 

UNRAVELING JUVENILE DELINQUENCY 
Sheldon and Eleanor Glueck. 399 pp. 
Commonwealth Fund, New York City. 
$5 

1HE DIAGNOSIS AND TREATMENT OF EN 
DOCRINE DISORDERS IN| CHILDHOOD AND 
ADOLESCENCE. by Lawson Wilkins. 4o8 
pp. ill. Charles C Thomas, Spring 
neld, Hl. 


Orthopedics 


REGIONAL ORTHOPEDIC SURGERY Fy Paul 
C. Colonna. 706 pp., ill W. B. Saun 
ders Co., Philadelphia. $11.50 


Tuberculosis 


CHEMOTHERAPIE DER TUBERKULOSE MIL DEN 
FHIOSEMIKARBAZONEN by Gerhard Do 
magk et al. 4o5 pp. ill. Georg Thieme, 
Stuttgart. 60 DM. 

DU PNEUMOTHORAX EXTRA-PLEURAT 
by P. Le Foyer and E. Delbecqg. 367 
pp. Gaston Doin & Co., Parts, 
2,500 fr. 


Nursing 


FEVERS FOR NURSES by Gerald Breen, 
gd ed. 220 pp., ill. E. & S. Living 
stone, Edinburgh. 7s. 6d. 

SURGICAL NURSING by Eldridge L. Eliason 
et al. gth ed. 728 pp., ill. J. B. Lip 
pincouw Co., Philadelphia. $4 

NURSING IN PREVENTION AND CONTROL O1 
IUBERCULOSIS by Hubert W. Hether 
ington and Fannie W. Eshleman. gd 
ed. 361 pp., ill. G. P. Putnam's Sons, 
New York City. $4.50 

ILLUSTRATIONS OF ANATOMY FOR NURSES 
Kdward B. Jamieson. gd ed. 86 pp., il. 
E. & S. Livingstone, Edinburgh. 125.; 
Williams & Wilkins Co., Baltimore. 53 

USYCHIATRIC NURSING by Katharine Mc 
Lean Steele and Marguerite Lucy 
Mantreda. 4th ed. 564 pp., ill F. A. 
Davis Co., Philadelphia. $4 

MICROBIOLOGY, WITH APPLICATIONS 10 
NURSING by Catherine Jones Witton. 
6g2 pp., McGraw-Hill Book Co., 


New York City. $4.50 
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of the 
AMERICAN RIATRICS SOCH 


Every doctor who is anxious to ex- 
pand his professional knowledge, his 
‘ ability to serve more patients, will 
find it profitable to investigate the 
ever-expanding field of geriatrics. You 
risk nothing by requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
tant steps in your medical career. 


Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
in your name. However, YOU ARE 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 


read GERIATRICS, 


group. 


To demonstrate the facts and to 7 
enrich your understanding of this | 
vital field of medical practice, we 
would like you 
to read abso- 
lutely free, the 
latest issue of 
GERIATRICS. 


steed that | may cancel this reservation within 10 


GERIATRICS, 84 S. 10 St., Minneapolis inn. 

| Send me the latest issue for free examination. Also j 
reserve a subscription as indicated below. It is under- I 


days. Otherwise | will keep this copy without charge 
and remit for the follewine: 1 


6 additional issues 18 additional issues 


1 yeor $5 3 years $10 


2-1 


M.M 2-1-51 


we cordially 
You “ited D 
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FOUNDATION LOTION 
2-WAY 


CHOLOGICAL - Hides minor 
blemishes of acne. 
MEDICAL. Provides on excellent 
vehicle for sulfur, resorcinal, 
solicylic acid, etc. 
3 COSMETIC SHADES 
Send for professional sample 


POTENT ANESTHESIA 
in Itching and Surface Pain 


"20% Dissolved 


Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sours 


ond with 
CHLOROPHYLL 


Americaine, Inc., 1316 Sherman Ave., Evanston, Il. 


improved 
Plastishields® 
y simplify breast 
care during 
lactation and 


encourage 
breast feeding” 
PLASTISHIELDS may now be 
boiled or autoclaved. 


e Reduce incidence of sore, fissured 
nipples e Greater comfort for the 
nursing mother... 


For a longer duration 
of breast feeding 
*Patent Number 2495307 


Plastishicld, 


Minacapelis 3, Minnesma 


PATIENTS 
TI Have Met 


The editors will pay $1 for each story published 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor 
MODERN MEDICINE, 84% South Tenth St, 
Minneapolis 3, Minn, 


Old Spanish Custom 


\ middle-aged Indian woman ap 
peared at one of our free County clinics. 
She spoke only Spanish. Although I 
understand that language fairly well, 
all TE could make out was that the pa 
tient couldn't remember having men 
struated since her marriage years ago. 
I called a Mexican nurse and told her 
1 would have to use her as an in 
terpreter. “The nurse laughed and said 
I had heard correctly enough. The pa 
tient had come in tor an examination 
to see if she were pregnant. She had 
had 18 children and oi miscarriages 
since she had been married. Incidental- 
lv, she was 


“There are so many absences to 
day there must be an epidemic of 
intentional 


“Tsk, tsk. Working in the dark. Hou 
can you see, Doctor. There, isn’t that 
better?” 


PS 
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The youngster with an acute febrile condition will be 
more cooperative if pleasant-tasting Aspergum is selected as 


the antifebrile agent. 
\ 


Quickly soluble in the saliva and gastric juice, the 
acetylsalicylic acid in Aspergum reaches the blood stream 


rapidly. 


Whenever aspirin is indicated, depend on Aspergum for 
ease of administration. Ethically promoted—not — 


advertised to the public. 


Each pleasantly flavored Aspergum tablet 
contains 3 grains of acetylsalicylic 
acid—a dosage form uniquely 


fitted to childhood requirements. 
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Childhood, 
-aspergum 


Reliable EXPLOSION-PROOF 
SUCTION & ETHER SERVICE! 


SUMUD No. 910 


ee EXPLOSION 
CON 


listed 

writers 

tories for 
hazardous locations. 
Accurateiy controll 
1 suction zero to 
FOR EXPLOSION - PROOF SUCTION 
SERVICE ONLY, specify the Gomeo Noe. 
$11 Portable Unit, 
similar to the 
“910” but with no 
pressure facilities. 


Write Today for 
New General 
Catalog H-51. 


SURGICAL MANUFACTURING CORP 


RECOMMEND 


TRADE MARK 
To 


| Discovrage 


THUMB-SUCKING 


PAINT ON 
FINGERTIPS 


Extract of capsicum in an 
acetone and isopropyl base. 


aud OO orver FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 


Shades of Freud 


Mrs. Smith phoned to tell us that 
her brother was on his way to see me. 
He had been pretty irritable, lately, 
she said, and she wanted me to straight 
en him out, 

“But Doctor,” she cautioned, “do it 
nicely. Please don't scold him. He’s so 
erotic!” K.T, 


“The doctor says 1 have high 
hlood pressure, hoth symbolic and 
diabolic.” -V.ON. 
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“He's been listening to the radio anid 
learned of eight new ailments that he 
might have.” 


Ambush! 


While exphiining the use of adi 
uphragm to a patient stated that she 
should make it a part of her routine 
upon going to bed and arising. Just 
as she formed the habit of taking ofl 
her clothes each night and putting them 
on again in the morning, so should she 
make a habit of inserting the diaphragm 
each night and removing it in the morn 
ing. 

“O.k.,” she said, “but what do you do 
when he catches you in the daytime?” 

OLR. 


“The doctor said 1 have a frozen 
pelins. suppose that ts why am 
so cold natured.” 


| 
/ 
| WHEN TREATMENT | 
| | is INDICATED | | 
| 


SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studtes* HERE 1S ALL YOU DO. 


PuHitip Morris 
Take a puff—DON’T INHALE. Just 


s-l-o-w-l-y let the smoke come through 


your nose. Easy, isn't ir? AND NOW... 


9 ... light up your 
present brand 


DON'T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive ... 
with your own personal experience added 
to the published studies* .. . would it not be 
good practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N.Y. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
\Med., Vol. 35, 6-1-35, No. 11, 590-592: Laryngoscope. Feb. 1935, Vol. 
NLV. No. 2,149-154; Laryngoscope. Jan. 1937, Vol. XLVII, No. 1, 53-60 
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MODERNIZED 
BUROW'S SOLUTION) 


The sate aluminun 
acetate ipH 47 | wet 
DRESSING for af shin an 
flammations regard 
less of cause! 

A packet to a pint of tar 

water mares a thera. 

atum: 
num acetate 


R told solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries... 

het solutions for cellulitis. abscesses. car- 
buncles, boils, acute catarrhal otitis media, 
lymphangits, et: 

Available ot all drug stores 


DOME CHEMICALS, INC. 


West 64th St New York 23, NY. 


Have You Moved? 


If you have changed your address 


recently notify us promptly so you 


Ww not miss any copies cf 


DA 4 
MODERN MEDICINE 


INDEX TO ADVERTISERS 


The publishers ere not responsible 
for any errors or omissions. 
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for 


INTRAMUSCULAR 
INJECTION IN 
THE TREATMENT 
OF ALL STAGES 


SYPHILIS 


LIPOID SOLUBLE BASIC BISMUTH in clear oil solution 


with Rapid and Sustained Spirochaeticidal Action 


ITS PROMPT AND COMPLETE ABSORPTION insures immediate action and effectiveness. 

Its slow elimination assures uninterrupted and increasingly intensive treatment. 

See “Experimental Study of Liposoluble Bismuth’’ in Bulletin of French Society of Dermatology 
and Syphilography, No. 7, July 1928, and ‘‘Annals of the Pasteur Institute,” 1928, T. XLII, 
Page 1489. 

THERAPEUTIC LEVEL of bismuth in the blood stream when injections were made with Biliposol. 
According to the clinical study of the excretion of bismuth, in the Archives of Dermatology — 
and Syphilology, Vol. 28, No. 5, Nov. 1933, page 630, by Soliman, Cole, Henderson, et al, 
the median daily urinary excretion of metallic bismuth from one injection of Biliposol per 
week for three weeks was 5.7 mg. 


The peak of excretion of bismuth reflects the 
Biliposol may be ordered through maximal concentration in the blood which is © 
physicians’ supply houses, retail and one of the important factors in the therapeutic 
wholesale druggists, or direct from action. 

us, giving us your druggist’s name. BOXES OF 12, 50 AND 100—2 cc. AMPOULES 
Each containing 80 mg. Bismuth 


BILIPOSOL HAS STOOD THE TEST OF TIME 
ULMER LABORATORIES 


414 So, Sixth Street : Minneapolis, Minnesote 


Sole General Distributor for United States and Canada 
LITERATURE TO PHYSICIANS ON REQUEST 


TWELVE aMpoures OF Two cuBic CENTIMETERS 
OL 
EMETHTL BASIC OF BISMUTH 
FOR InTRAMUSCULAR INJECTION 
165 


Wider operative range 


with ARC-VUE OTOSCOPE 


Ingeniously devised lens system and reflecting 
prism permits rotation of speculum mount to 
give 36% larger operative field than similar 
instruments. Concentrated lamp filament and 


total reflecting prism projects brilliant 


white light through speculum to field. 
Head includes tongue depressor holder. 


Attractively cased with 4 specula, including nasal. 


BAUSCH 6 LOMB _ 


OPTICAL COMPANY ROCHESTER 2 NY 
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The concept that allergic tissue responses are important contributory 

factors in upper respiratory infections has been widely accepted. 

To combat these allergic manifestations more effectively, the ti ted 

— Thenfadil hydrochic 


HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis include 
ing vasomotor rhinitis and sinusitis. 


Well Tolerated—No Drowsiness dale 
solution in clinical tests wos well tolerated except for a transitory s 
stimulation: trepidation, restlessness, insomnia; neither was there dre 


vatomotor rhinitis, and sins, excellent results were reported in nearly 
all cases. There was prompt, prolonged decengestion without ai 


Dose: 2 or 3 drops up to 4 dropperful three or four times daily. Neo-Synephrine — 
Thentadil solution contains 0.25 per cent Neo-Synephrine hydrochloride 

end 0.1 per cent Thenfadil hydrochloride (N, N-dimethy-N’-(3-thenyl)-N’-(2-pyridy!) 
ethylenediomine hydrochloride) in an Kotonic buffered aqueous vehicle. 
Supplied in bottles of 30 cc. (1 fi. oz.) with dropper. 
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